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CAre You Prepared for Pneumonia ? 


“The Greatest Scourge of Winter Diseases” 


“Ac the present time diathermy surpasses any other physical 
method for producing temperature rises deep in the bocy and 
considered a means of applying internal 


may properly 
poultices. 
“Stewart surveyed the situation with regard to pneumonia 
and brought together many important facts. He knew that 
those cases showing a low white blood-ceill count generally dic, 
which is not the case when the count is rather high. Any 
method which would tend to increase the cell count, or at 
least to make more active such white blood-cells as have ac- 


cumulated in the defense against the infection Goes peeve of 


material benefit. Many similar considerations pointed to the 
possibility of deriving much good from the use of diathermy, 


which Stewart pattem, Nene tried. It is the opinion of many who 


have since followed in his footsteps that the timely and judi- 
cious use of diathermy in correct quantity ar quality promises 
much in the handling of pneumonia, by far th. -reatest scourge 
of winter diseases. 

“Therefore, diathermy becomes a method of applying heat 
internally and it shares to a much higher degree the virtues 
which heat applications have enjoyed for several centuries. 
Poultices, fomentations, blisters, hot-water bags and similar 
home methods for applying heat have been in use for ages, and 
while these rather crude ways of furnishing heat have been 
attended with recognized success, it has not been possible before 
the introduction of diathermy to administer heat to a consider- 
able depth and for any destocd cenplation of intensity over short 
orlong periods of time by means of an external physical agency.” 


—from “‘Light and Health—A Discussion of Light and other Radiations in 
Relation to Life and to Health,”’ by M. Luckiesh and A. J. Pacini. 


HE diathermy current varies considerably 

in quality and consequently in effectiveness, 
depending upon the design of the machine from 
which it is derived. In your selection of a dia- 
thermy machine, be sure that the design and 
capacity are such as will enable 
you to follow out accurately and 
efficiently the present and rap 
idly advancing technics. 

Don't risk the possibility of dis- 
appointment with apparatus that 
isinadequate forthe purpose,as has 
been the experience of altogether 
too many physicians in the past. 

The new Victor Vario-Fre- 
quency Diathermy Apparatus rep- 
resents the accumulated knowl- 
edge and experience of a pioneer 





organization that has specialized for over 30 years 
in Electro-Medical equipment. 

When designing this outfit Victor engineers 
were guided by the investigations of our Biophys- 
ical Research Department, which 
point definitely to a different phy- 
siological evaluation being estab- 
lished for certain frequencies or 
oscillations of the high frequency 
current. Consequently this appar- 
atus offers a means of selecting the 
frequency which has proved most 
efficacious for a given condition. 

In justice to yourself and your 
patients, a scientifically designed 
machine of major calibre should 
by all means be used for this 
critical work. 


VICTOR X-RAY CORPORATION, 2012 Jackson Boulevard, Chicago 
33 Direct Branches Throughout the U.S. and Canada 
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VICTOR X-RAY CORPORATION, 2012 Jackson Bivd., Chicago 
Please send a complete description of the Vario-Frequency Diathermy Apparatus, also clinical report on Diashermy in 
Pneumonia. 
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THE GALL BLADDER IN RELATION 
TO RIGHT SIDED PAIN* 





MCLAIN ROGERS, M.D., F.A.C.S. 
CLINTON 





Few conditions in the abdomen present 
more actual or potential harm to health 
and life than the gall-bladder, and in order 
to recognize such conditions necessitates 
the study of disease of the gall-bladder in 
its relation to pain and other disease in 
the right side. 


The diagnosis of gall bladder affections 
is not always easy. The reflex symptoms 
in acute cholecystitis often cloud the clini- 
cal picture. Even in the light of all our 
present knowledge it is at times hard to 
recognize early disease of the gall-bladder 
at the operating table as the normal blue 
appearance and thin walls may not pre- 
sent such changes at this stage as to make 
diagnosis easy even to those well trained. 


With all the reflex complications and 
variations which characterize gall-bladder 
disease we do have some symptoms in com- 
mon and upon which we may rely. Thor- 
ough physical examination and careful 
history should make the diagnosis clear 
in the majority of cases. 


Examination for rigidity should include 
both sides of abdomen for comparison. 
Murphy’s sign of placing fingers over gall 
bladder region in doubtful cases while pa- 
tient takes deep breath may elicit symp- 
toms not otherwise evidenced, but tender- 
ness in this region is not attributable to 
the gall bladder alone. A duodenal ulcer, 
hemorrhage in head of pancreas, a high 
appendix and other conditions may give 
symptoms which cannot be differentiated. 
Cysts of pancreas while generally pre- 
senting more centrally may present and 
simulate the redundant or wandering gall 
bladder with pain quite characteristic to 
gall bladder disease. 








*Read before the Section on Surgery and Gynecol- 
ogy, Annual Meeting, Oklahoma State Medical As- 
sociation, Oklahoma City, June 22, 23, 24, 1926. 
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NUMBER 12 

Peck classifies gall bladder pain in four 
general types: 

Type 1. Typical biliary colic, severe, 
intermittent with complete freedom from 
pain in intervals, irregular in time of oc- 
currence with occasional slight jaundice 
after attack. 


Type 2. Acute gall bladder distention 
with occlusion of cystic duct; constant 
severe and increasing pain and local ten- 
derness often with fever and leucocytosis ; 
some cases go on to acute cholecystitis, 
empyemia, rupture or gangrene. 


Type 3. Chronic variable pain with 
gaseous indigestion without jaundice or 
fever which may last for years before gall 
bladder is suspected. 


Type 4. The classical picture of stone 
in the common bile duct with intermittent 
pain, fever, chills and jaundice. 


Although we are dealing with the gall 
bladder in its relation to right sided pain 
we should remember that the early symp- 
tims of gall bladder disease, as Moynihan 
pointed out a quarter of a century ago, are 
not pain or tenderness in gall bladder and 
liver, nor other classical symptoms as we 
usually apply them, but a feeling of epi- 
gastric fullness, weight or distress after 
eating and relieved by belching or vomit- 
ing; heartburn and acid eructations are 
included with histories, of pain at right 
costal margin and radiating to back, chilly 
sensations, vomiting of bile is common and 
pylorospasm is frequent. 


The differentiation of gall bladder dis- 
ease from duodenal or gastric ulcer will 
at times present a difficult problem. More 
than once I have encountered cases where 
previous perforation or slow spill of a duo- 
denal ulcer had produced an inflammation 
leaving dense adhesions plastering the 
small end of the stomach onto gall bladder, 
traveling down ascending colon and in- 
volving tissues of the pelvis. In the lat- 
ter class of cases a painstaking history 
should throw much light and aid us vit- 
ally yet with the appendix now involved 
the cecum and ascending colon more or 
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less fixed or immobilized by adhesions the 
symptomatology is varying and complex. 


While gastric symptoms may predom- 
inate early in many gall bladder diseases, 
the large majority of cases will soon pre- 
sent symptoms pointing to gall bladder 
and liver. The train of symptoms will 
now be peculiar to the gall bladder. 


The symptoms of pain, gas, vomiting 
and belching are common to both, but are 
very different when studied as a group. 
In gall bladder disease the attack is of 
short duration, generally from a few min- 
utes to a number of hours followed by an 
intermission of complete relief lasting for 
a period of from hours to months, pro- 
vided the case is not complicated. Both 
the onset and subsidence of the attack is 
abrupt, the onset followed by constant bor- 
ing, severe and terrific pain. This pain 
may approach that of gastric perforation, 
but will subside without the shock and the 
patient gets splendid relief. Gall bladder 
pain is more often epigastric, but may ra- 
diate to back. There appears to be no re- 
lation of the pain to the taking of food. 


After pointing to the irregularity of 
gallstone attacks and their characteris- 
tics let us contrast ulcer symptoms coming 
regularly each day from two to five hours 
after meals, patient relieved or eased by 
taking food, alkalies, drinks, lavage and 
vomiting. Vomiting in ulcer is generally 
clear, sour or salty while in gall bladder 
disease it is bitter, yellow or a greenish 
yellow. Vomiting does not often occur 
early in either. If history of onset began 
early in life to that extent it would point 
favorably to ulcer, if late in life to gall 
bladder disease. Stomach analysis with 
high acidity points to ulcer but is too vari- 
able to greatly aid in differentiation. Gall 
bladder disease is not chronic without pre- 
vious acute attacks, while in peptic ulcer 
as well as appendicitis, a perforation may 
be the first indication of its presence. 


While the hardest problem in point of 
differentiating epigastric pain is between 
duodenal ulcer and chronic pancreatitis, 
pancreatitis is so closely associated with 
and inter-dependent upon cholecystitis as 
to make differential diagnosis here ex- 
tremely hard at times. We should bear 
in mind the fact that chronic pancreatitis 
associated with jaundice occurs in younger 
subjects than those in whom we are called 
upon to differentiate cancer of pancreas 
and that this type pf pain and other symp- 





toms are vague with periods of remission 
and disappearing jaundice. Also that the 
symptoms of carcinoma of pancreas which 
closely simulate gall bladder disease are 
constant and progressive. Neither by pain 
nor other subjective symptoms may can- 
cer of gall bladder be diagnosed. To those 
of us less sophisticated, the epigastric pain 
caused by adhesions from peritonitis or 
post operative, though the obstructive 
bowel loop be in the pelvis, may closely 
simulate acute cholecystitis. 


That most ruthless and persistent of- 
fender of the abdominal organs (the ap- 
pendix) which assumes the role of cheat- 
ing most any abdominal viscera of its 
symptomatology at times adds much to our 
difficulties in solving the problems of gall 
bladder disease and right sided pain. A 
diseased high retrocolic appendix may 
closely simulate cholecystitis. I have in 
three cases observed the appendix, while 
not retrocolic, in contact with the gall 
bladder. The gastric disturbance of acute 
and chronic appendicitis closely simulate 
cholecystitis. The early epigastric pain of 
appendicitis before localization and until 
the right iliac region is responsive on pal- 
pation will often make diagnosis uncer- 
tain. 

In our zeal and attempt at the niceties 
of differentiation we must keep in mind 
the co-existence of both appendicitis and 
cholecysitis. It is not so uncommon in 
a patient past forty years with a gangren- 
ous appendix to find an acute cholecysitis 
and in the more violent infections hemorr- 
hage into the gall bladder. In the latter 
class of cases with a sudden onset a re- 
fined diagnosis is very difficult. It is my 
personal observation that in the more 
chronic type of co-existing disease of the 
appendix and gall bladder, the gall bladder 
symptoms predominate. 


In the differentiation of pain of acute 
gall bladder inflammation from pyelitis, 
acute hematogenous infection of right kid- 
ney, sub-acute inflammation or slow spill 
of perforated duodenal ulcer and inflam- 
matory condition of ureter, is frequently 
most trying, and often we must, as we al- 
ways should, develop our history to com- 
pleteness and invoke all our resourceful- 
ness of palpation. 

The discussion of instrumentative diag- 
nosis is not within the sphere of this pa- 
per, and we mention it for the purpose 
only of impressing the necessity of getting 








are i 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION _ 





317 





first the best evidence by history and phy- 
sical examination. 

Kidney pain does not so often simulate 
cholecystitis as the appendix. Stone in 
kidney produces pain which generally ra- 
diates to the groin, loin, thigh or testicle. 
The pain of the wandering or dislodged 
kidney with torsion of vessels and ureter 
often produce epigastric pain simulating 
gall bladder disease but this is generally 
relieved by posture and manual replace- 
ment of the kidney which generally clari- 
fies diagnosis. 

To differentiate pain of the wandering 
gall bladder and wandering kidney is at 
times baffling, but if we keep in mind the 
anatomical mechanism of the two organs 
the task is less remote. The movement of 
the wandering kidney is inward and down- 
ward with more resistance in attempt to 
dislodge it inward and upward, while with 
the wandering gall bladder the excursion 
may be outward or inward, it does not de- 
scend with ease and can be pushed inward 
and upward to a degree which will gener- 
ally make diagnosis fairly certain. 


The pain of sub-phrenic abscess may, in 
the early stage simulate cholecystitis but 
with the oncoming symptoms of fever, 
sweats, dyspnea and cough our physical 
signs become more indicative of our 
trouble. 

In 1923 we operated two cases of per- 
itonitis which were a complication of in- 
fluenza and in both cases the peritonitis 
was apparently produced by extension 
from the chest. Both had inflammatory 
lymph deposit over the liver and upon dia- 
phragm on right side. In one case the his- 
tory of pain and other symptoms closely 
simulated cholecystitis. 


The epigastric pain produced by the 
gastric crises of syphilis must be kept in 
mind to avoid mistaking such pain as a 
symptom in cholecys‘itis as well as peptic 
ulcer. 


Finally may we learn to better construe 
the pain in related right sided disease, de- 
velop better histories, get symptoms in 
order of their occurrence, for after all 
there will be plenty of surprises and dis- 
appointments in dealing with right sided 
pain to humble the best of us. 





RIGHT ABDOMINAL PAIN 
“KIDNEY”* 





R. M. HOWARD, M.D. 
OKLAHOMA CITY 





Pain as an aid to diagnosis is a factor 
that must always be given careful con- 
sideration. It is a relative thing and its 
severity will depend not only on the con- 
dition causing it, but on the individual af- 
flicted. The hyposensitive type and the 
hypersensitive type must be recognized in 
estimating its severity and importance. In 
one, a severe pain will be endured with 
but little outcry, while a highly neurotic 
individual suffering great agony becomes 
an amplifier in acute lesions, and disturbs 
the whole neighborhood by his complains 
in chronic diseases. It is easy to be de- 
ceived in the one because of the mildness 
of his complaints, and in the other we have 
learned to be so suspicious of the pain 
complained of that occasionally pain of 
real significance may be overlooked. 

Right-sided abdominal pain may be, and 
often is, due to lesions of the kidney. Mis- 
takes in diagnosis are frequently made, 
resulting in useless operations on the ap- 
pendix, gall bladder and stomach, either 
because of atypical symptoms being 
wrongly interpreted or because of hasty 
and careless investigations leading to un- 
sound conclusions. An accurate history, 
with the physical findings and the labora- 
tory evidence carefully weighed, will point 
to the righ direction in most cases. 

Kidney and ureteral pain are fairly ty- 
pical when backed by other evidences 
available. Severe kidney pain is divided 
into two classes, the inflammatory type 
and the non-inflammatory type. The 
inflammatory type is aching in character 
and is increased by palpation and pres- 
sure. Inflammatory pain is increased more 
by deep breathing than by motion; while 
in the non-inflammatory type the pain is 
more severe and paroxysmal in character 
and disappears more suddenly than that 
due to inflammation. 

Pain in the kidney region, with local 
tenderness, indicates kidney involvement, 
the referred pain being felt in the lower 
iliac and suprapubic region, while pain in 
the penis, scrotum, and perineum indi- 
cates ureteral involvement. The pain of 
movable kidney, Dietl’s Crises and renal 








*Read before the Section on Surgery and Gynecol- 
ogy. Annual Meeting, Oklahoma State Medical As- 
sociation, Oklahoma City, June 22, 23, 24, 1926. 
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inflammation are all fairly characteristic 
yet the pain of movable kidney is easily 
confused with appendiceal pain. Dr. Kel- 
ley has shown us how to solve the ques- 
tion between the pain of appendicitis and 
the pain of movable kidney; in brief, by 
attempting to reproduce the exact pain in 
the kidney by injecting its pelvis, at the 
same time determining its capacity. Pain 
as a result of a high lying retrocecal ap- 
pendix which is inflamed, is a most dif- 
ficult condition to differentiate from kid- 
ney or ureteral pain, especially if the ap- 
pendix is adherent to the ureter or an in- 
flammatory mass has developed adjacent 
to the kidney or over the ureter. One 
might be forgiven for a mistaken diag- 
nosis under such circumstances. 

In perinephritis the pain is located in 
the lumbar region and may be referred to 
the knee or lower thigh or along the dis- 
tribution of the intercostal nerves. Pain 
in the lumbar regiion, associated with well 
defined tenderness and edema plus the 
constitutional symptoms expected, means 
perinephritis. Suppurating conditions of 
the kidney itself may be associated with 
tenderness in front. Pain with areas of 
tenderness and dullness in the injured 
side forms one of the most striking symp- 
toms of renal injury, being present in all 
cases except where obscured by shock or 
other grave and painful injuries. Add to 
these blood in the urine and the diagnosis 
becomes certain. 

Pain is present in the terminal stages of 
tuberculosis of the kidney due to inter- 
mittent blocking of the ureter and is al- 
ways associated with frequency and pain- 
ful urination. In the silent renal tuber- 
culosis the diagnosis is often missed until 
the kidney is almost destroyed. 

Pain is present in about seventy-five 
percent of the cases of pyelitis, radiating 
from the back to the thigh and perineum 
or upward to the epigastrium and 
shoulder. The pain of renal calculus is 
fairly characteristic, but will vary, de- 
pending on its type and the associated in- 
fection; paroxysmal when the stone is too 
large to enter the ureter, and constant 
when infection is present or the stone be- 
comes lodged. It radiates to the crest of 
the ilium, anterior abdominal wall, groin 
and testicle. In complete ureteral obstruc- 
tion the pain gradually subsides, due to 
the cessation of urinary secretion. When 
the ureter is inflamed pain is elicited at 
the brim of the pelvis by deep palpation. 
Tumors of any type which block the urin- 





ary flow may produce pain. Hematuria 
with or without renal colic is the most con- 
stant symptom of malignant tumors and 
is, according to Isreal, found in seventy 
percent of the cases as one of the earliest 
symptoms. 

Nephralgia, essential hematuria or an- 
gioneurosis of the kidneys, occurring as 
a result of rheumatic or gouty diasthesis, 
with marked recurrent hyperacidity of the 
urine and severe neuraigic pains, are not 
infrequent and belong with the renal 
crises of locomotor ataxia to the domain 
of medicine. This condition is reported 
rather frequently and should be borne in 
mind even though no pathological explana- 
tion has been found for it. 

These are only some of the characteris- 
tics of conditions about the kidney and 
ureter that produce right-sided pain which 
may be confused with abdominal patho- 
logy. A consideration of these, with the 
added urinary findings, weighed against 
the knowledge every man should have who 
does surgery, of the abdominal and nerv- 
ous pathology that may produce right- 
sided abdominal pain, will result in a fair- 
ly accurate diagnosis and fewer of the 
lamentable experiences that too many pa- 
tients have had. 

The cystoscope, X-ray and laboratory 
used intelligently and persistently should 
act as a safeguard and render our diag- 
nosis much more accurate. Too many men 
fail to take advantage of these instruments 
of precision, and thus we continue to have 
good reasons for this symposium. Cases 
too numerous to be cited have occurred 
where mistakes have been made. Fortun- 
ately they are fewer today than in the 
past, due to the knowledge on the part 
of the abdominal surgeons that a differ- 
ential diagnosis should be carefully con- 
sidered, and to the advances made by the 
urologist in the diagnos's of surgical con- 
ditions in his field. 

RIGHT SIDE PAIN AND ITS RELA- 
TION TO APPENDICITIS* 








W. H. LIVERMORE, M.D. 
CHICKASHA 





When Dr. Fenger was teaching us, I 
have heard him remark frequently, “For 
Damm that Right Side.” I am to con- 
sider that right side only as it concerns 





*Read before the Section on Surgery and Gynecoi- 
ogy, annual meeting, Oklahoma State Medical As- 
sociation, Oklahoma City, June 22, 23, 24, 1926. 
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us in appendicitis. We all know the ap- 
pendix is usually located in the right lower 
quadrant of the abdomen, but is not in- 
frequently found in the other parts of the 
abdominal cavity; the upper right quad- 
rant; the left lower quadrant; the pelvic 
cavity; hernial sac, etc. 


In my own mind and in taking histories 
of patients, I do not think of appendicitis 
as a right side pain. Right side pain due 
to an appendix inflammation does not oc- 
cur until the peritoneal coat is involved. 
In other words as long as the irritation or 
inflammation is confined to the mucus and 
muscular coats, the pain occurs in the re- 
gion of the umbilicus, gastric area, or the 
left side of the abdomen. As the disease 
progresses, involving the peritoneal coat, 
the pain becomes a right side pain. In tak- 
ing the history of a patient complaining 
of a pain in the right side, and positively 
affirmed that the pain started in the right 
side, I feel that this is one point against 
a diagnosis of appendicitis. 

Let us take up classical cases of Acute 
Appendicitis. Our symptoms are: 


lst. Abdominal pain (in the region of 
the umbilicus or above or to the 
left of the umbilicus.) 


2nd. Nausea (often vomiting.) 


In the beginning of an attack, this is 
about all the symptoms or signs. Later, we 
may have developed tenderness on palpa- 
tion over the appendix, right rectus some- 
what more rigid than the left, some rise 
in temperature and blood count will show 
an increase in leukocytes. After the per- 
itoneum becomes involved there is a right 
side pain, if the appendix is located in the 
right side; but if the appendix is located 
in the pelvis, this sign is not present. 

The appendix located in the pelvis and 
becoming inflamed is more often over- 
looked or misdiagnosed than any other. 
It may be close to the right ureter and 
pain may be referred to the bladder, right 
testicle, or it may simulate pyosalpinx. 
The retrocecal type where the appendix is 
high up under the liver is often misdiag- 
nosed. This type cannot be diagnosed with 
much accuracy, unless the history of the 
first few hours of the attack are consider- 
ed carefully. When abscess formation 
takes place in these cases, it may simulate 
a kidney abscess, gall bladder obstruction, 
etc. 

In some cases where the appendix con- 
tains concretions there may be a low grade 





of peritonitis involvement locally, and we 
have a right side pain. This may continue 
for months or years. The concretion may 
slowly erode its way through the wall of 
the appendix and the first symptom of an 
exacerbation of the condition is a violent 
right side pain with peritonitis spreading. 


The Chronic Appendix with the low 
grade peritonit is, (that prolifitory type) 
may cause a right side pain. Usually with 
these two conditions we have a history of 
acute attacks of appendicitis which recur 
at irregular intervals. If a history of re- 
current attacks is not obtainable, it is al- 
most impossible to make a diagnosis of 
chronic appendicitis and if symptoms are 
justifiable for an exploratory laparotomy, 
it is much the better plan to make the di- 
agnosis after exploration. 
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ILEUS, PARTIAL AND COMPLETE* 








PAUL B. CHAMPLIN, B.S., M.D. 
ENID 





Ileus as the word is used in the present 
day and age means any complete or incom- 
plete obstruction or impediment to the on- 
ward movement of the intestinal contents 
and to their eventual evacuation. There 
are three main types under which we can 
classify all kinds of intestinal obstruction. 
First, dynamic ileus which is a very rare 
condition and which is due to an over-sti- 
mulation of the musculature of the intes- 
tines which completely occludes the lumen 
of the bowel. This type of case is seen 
either in the highly neurotic individuals 
or those suffering from a severe toxemia. 
Second, adynamic or paralytic ileus of 
which there are two kinds; the functional 
paralysis and a paralysis due to some or- 
ganic disease. The former may be caused 
by any reflex stimulation of the inhibitory 
nerve the splanchnic, which causes a ces- 
sation of peristaltic movement. This sti- 
mulation may be due to certain diseases 
or injuries of the testicles or ovaries, the 
passage of urinary or biliary calculi, after 
the reduction of a hernia, or after an 
operation for hemorrhoids. In such cases 
the paralysis of the bowel is due to a vio- 
lent irritation to the sensory nervous me- 
chanism. The second type in this class 
in the obstruction caused by the paralysis 
attending some organic disease, such as 





*Read before the Section on Suryesy and Gynecol- 
ogy, annual meeting, Oklahoma State Medical As- 
sociation, Oklahoma City, June 22, 23, 24, 1926. 
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peritonitis, either localized or general, em- 
bolism or thrombus of the mesenteric ves- 
sels, all of which directly or indirectly af- 
fect the wall of the intestine and thus af- 
fect the nervous apparatus. The above 
types of ileus will not be considered in this 
paper. The third class to be considered is 
mechanical ileus, or better known as in- 
testinal obstruction. This is by far the 
largest class and the one which the busy 
surgeon encounters almost every day. 
This group includes all those cases where 
the lumen of the bowel is constricted or 
completely closed, due to any physical 
agent. 
PATHOLOGY 

The bowel below the point of obstruc- 
tion is usually contracted and empty. It 
looks more grayish than a noimal func- 
tioning bowel. Above the obstruction the 
principal change is the distension with 
great thinning of the walls. The bowel is 
congested and has either a red or purp- 
lish tinge to it. The contents of the bowel! 
is either liquid or semi-solid or gas. This 
gas is formed from the fermentation of 
food products. In the later stages of the 
obstruction it is found that the coils of 
the intestines nearest to the obstruction 
are distended with gas while those higher 
up are filled with fluid. As a rule you 
can tell when you are close to the site of 
the obstruction, by the contents of the 
bowel, whether liquid or gaseous. When 
the bowel becomes greatly distended there 
is an interference of circulation, the bowel 
becoming greatly congested and later gan- 
grenous. In the acute strangulated coils th2 
congestion and hyperemia come on early 
with a complete stasis of the circulation. 
In this stage there may be considerable 
hemorrhagic extravisation both in the lu- 
men of the bowel and of the bowel wall. 
Later a gangrenous condition develops 
when the bowel becomes greenish or gray- 
ish in color. When this occurs the walls 
of the bowel are more permeable to bac- 
teria and thus the infection rapidly 
spreads to the peritoneum causing a vio- 
lent peritonitis. 


Very few patients with intestinal ob- 
struction die from peritonitis or perfora- 
tion of the bowel. The principal cause of 
death following obstruction is due to a 
severe auto-intoxication. A very toxic 
product is formed by the fermentation of 
food products above the obstruction. This 
toxic product is of unknown composition 
and is absorbed from the obstructed loop. 
It has been shown that this toxin will not 





be absorbed from the normal intestine but 
for some reason or other the obstructed 
bowel is more permeable and the toxin 
gains entrance into the general circulation 
causing severe prostration and death. 


SYMPTOMS 

Pain is one of the first and foremost 
symptoms and is usually very severe, es- 
pecially in the cases of acute obstruction. 
This is due either to the constriction of 
the nerves in the affected segment or to 
violent peristaltic efforts being made to 
force the contents of the bowel through 
the obstruction. Thes2 pains are usualiy 
referred to the middle portion of the ab- 
domen and may be so severe as to com- 
pletely prostrate the patient. Later the 
pains are of cramp-like character due en- 
tirely to the peristalsis. Very soon the 
bowel becomes fatigued, the abdomen be- 
comes distended, and then the patient com- 
plains only of the tenseness of the abdo- 
men and the difficulty in breathing. In 
chronic obstruction the pains usually are 
much slower in onset and develop very 
gradually until they are so severe that the 
patient screams out in agony. Associated 
with the peristaltic pains of the chronic 
obstruction a very important sign is the 
visible peristaltic movements. These are 
usually very intense and rapid and can b2 
easily seen in the thin abdominal walled 
individuals. 

CONSTIPATION 

Following the acute onset of an obstruc- 
tion there may be one or two good sized 
bowel movements. The amount and num- 
ber of bowel movements depend a great 
deal upon the site of the obstruction. The 
higher the obstruction the more contents 
that will be passed before there is an ab- 
solute constipation. In chronic obstruc- 
tion of the large bowel, the bowel wall 
may hypertrophy so much that absolute 
constipation is a late finding. Liquid may 
be forced by when there is a large accum- 
ulation of solids above the obstruction. A 
deformed stool such as a ribbon shaped, 
may be caused by a partial obstruction of 
the lower bowel, but may also be caused 
by a spastic condition of the colon or 
sphincter ani. The presence of blood or 
pus in the stool suggests that there is some 
organic disease of the bowel causing the 
obstruction. 

VOMITING 


Shortly after the first pain of an acute 
obstruction the patient vomits. The vom- 
itus consists first of the contents of the 
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stomach. As the vomiting continues the 
patient next vomits bile; later the contents 
of the duodenum, and still later the foul 
smelling fecal material which is so char- 
acteristic of the late stage of intestinal ob- 
struction. Large quantities of foul smell- 
ing liquid are discharged at times with 
considerable violence. This fecal vomiting 
is due to a reversed peristalsis and is the 
attempt of the bowel to discharge the pois- 
onous product of fermentation. In ob- 
struction of the large bowel the vomiting 
comes on very late while in obstruction 
high up in the jejunum or duodenum the 
vomiting comes on early, is much more 
severe, and is quickly followed by severe 
prostration. 
PROSTRATION AND COLLAPSE 

In chronic cases the prostration and col- 
lapse may be long delayed and only occur 
after the toxemia has become very severe. 
The higher the lesion as a rule, the quicker 
and the more severe the prostration. The 
appearance of these patients is very typi- 
cal. The skin is cold, pale and generally 
bathed in a cold sweat. The temperature 
falls; the eyes are sunken. There is a 
worried expression on their faces: the 
respirations are shallow; the pulse is 
rapid and feeble. The mucus membranes 
are parched and the urine rapidly becomes 
very concentrated and decreases in 
amount. The patient gradually loses all 
sensation, sinks into a profound stupor 
and dies. In the later stages the patient, 
having lost all sensation, may feel a great 
deal better, and may give one a deceptive 
appearance of improvement. 


DIFFERENTIAL DIAGNOSIS OF THE TYPE 
AND LOCATION OF THE OBSTRUCTION 
Having made the diagnosis of an ob- 

struction the next most important problem 
is to determine if possible the cause of the 
obstruction and the location of the lesion. 
This, a great many times is next to impos- 
sible, and can only be determined after an 
exploration. I will give some of the char- 
acteristic symptoms of the most common 
lesions. The diagnosis of a partial ob- 
struction due to adhesions is one that is 
very commonly made. In fact any patient 
who has at least one operation and who 
later suffers from indefinite cramps in 
the abdomen is sure to have that diagnosis 
made if they see more than one doctor. 
Great care must be exercised before this 
diagnosis is made. The patient who is 
really suffering from a partial or complete 
obstruction gives a history of some pre- 


| 





vious abdominal lesion such as pelvic in- 
fection, previous operation, peritonitis or 
severe abdominal traumatism. The onset 
may be acute, followed quickly by severe 
prostration. At times the strangulated 
loop is markedly distended, and a mass 
may be palable, simulating a tumor. This 
is quickly followed by a distension of the 
abdomen, vomiting and prostration. With 
this history and symptoms of an acute ob- 
struction we may feel fairly safe in our 
diagnosis. At other times the onset is 
very gradual, the symptoms are very in- 
definite, the findings almost negative and 
the diagnosis is very difficult. 


HERNIA 


With an enlarged tumor which is not 
reducible, protruding from the usual sites 
of hernia the diagnosis is easy, but when 
there is an internal hernia such as hernia 
of the foramen of Winslow, and into var- 
ious pouches throughout the abdomen, the 
diagnosis is so difficult that it is seldom 
made except after laparotomy. 


INTUSSUSCEPTION 


Intussusception is a condition occurring 
practically only in infants and children. 
In the early stages the diagnosis is usualiy 
easy. The most common site is at the 
ileocaecal valve, although it may occur 
either in the small or large bowel. There 
is a small palpable mass over the site of 
the lesion. This is a round, sausage-like 
tumor and is usually movable. There is a 
characteristic bloody mucus discharge 
from the lower bowel. At times the lesion 
may be so extensive that the small bowel 
protrudes from the rectum. The onset is 
very typical. An ordinarily healthy in-- 
fant suddenly cries out in pain, begins to 
vomit and breaks out in a cold, clammy 
sweat, prostration coming on rapidly. 


VOLVULUS 


This term is applied to various kinds of 
twisting, knotting and rotation of the in- 
testines. The predisposing cause of this 
condition is a relaxed, elongated mesen- 
tary, thus permitting an abnormal mobil- 
ity of the bowel. The most common site 
of a volvulus is at the sigmoid flexure. The 
symptoms are virtually the same as other 
types of obstruction, with the exception 
that the vomiting may be long delayed or 
absent, especially if the sigmoid is affect- 
ed. Lesions at this site also produce a 
great deal of rectal tenesmus which is a 
very characteristic symptom. Upon ex- 
amination the involved bowel forms a 
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tumor which is easily palpable. The ab- 
domen soon becomes enormously extended 
and peritonitis sets in in twenty-four to 
forty-eight hours. 

TUMORS 

In the cases of carcinoma which is usu- 
ally situated in the large bowel, the symp- 
tome are those of a gradually developing 
chronic obstruction. In a large percentage 
of these cases blood and pus is found in 
the stool. These lesions may be of the 
annular variety and may completely es- 
cape detection upon abdominal examina- 
tion. 

At rare intervals an obstruction is 
caused by tumors of other organs in the 
abdomen, such as cystic ovaries or large 
fibroids. The diagnosis is usually self 
evident in these cases. 

Obstructions caused by such things as 
gall stones or enteroliths have no typical 
symptoms and the diagnosis is not cor- 
rectly made until after an operation. 

TREATMENT 

Intestinal obstruction is one disease in 
which the diagnosis must be made early 
in order to save the patient. It is justi- 
fiable at times to operate when the diag- 
nosis is strongly supected, as more harm 
can be done by waiting than can be done 
by a laparotomy. At operation in the real 
severe cases the most conservative treat- 
ment is at times by far the safest pro- 
cedure. It has been definitely demonstrat- 
ed that a simple enterostomy greatly re- 
duces the mortality of acute obstruction, 
and I believe that the time is coming when 
an enterostomy will be done in every acute 
case of obstruction where the bowel 
shows very much distension. Some sur- 
geons are so impressed with the efficacy 
of this treatment that they will go as far 
as to drain two or three different loops. 
We have all seen cases of acute obstruction 
from strangulated hernia or adhesive 
bands, where the obstruction was easily 
freed, and yet the patient received no ben- 
efit from the operation. A simple enteros- 
tomy I believe would have saved these pa- 
tients. Enterostomy is also indicated in 
those cases who are in extremis. Without 
disturbing the patient you may, under 
novocaine anesthesia, open the abdomen, 
grasp the first distended loop and insert 
a small rubber tube without removing the 
patient out of his own bed. This will give 
an outlet for the poisonous products in the 
bowel, peristalsis may be revived, and the 
second operation to determine the cause of 





the obstruction deferred for a few days 
until the patient is in better condition. 


In chronic intestinal obstruction due to 
adhesions where the bowels are all matted 
together and cannot be freed easily, the 
best procedure is to do a lateral anastomo- 
sis around the obstruction. If the adhes- 
ions are separated the raw surfaces are so 
extensive that they cannot be peritonealiz- 
ed and there is a big danger of recurrence 
of the adhesions. If the adhesions are not 
extensive, resection of the affected loops 
may be the safest plan. 


INTUSSUSCEPTION 


Intussusception in the small bowel 
which is not easily reducible, should be 
excised. If the lesion is at the ileo-caecal 
valve and can be reduced without difficul- 
ty, the ileum may be sutured down to the 
posterior peritoneal wall or to the lateral 
wall of the caecum which will prevent a 
recurrence. Some of thes2 cases may be 
relieved by manipulative procedures with- 
out operation, especially if taken very 
early. 


In volvulus the loop can usually be 
untwisted. Some difficulty may be en- 
countered, but this may be overcome by 
drainage of the offending loop. If loop is 
gengrenous it either must be resected or 
the loop eventrated and sutured above and 
below to the peritoneum . It may then be 
cut away immediately, or later, depending 
upon the degree of the ileus. In case that 
it is untwisted the mesentery should be 
sutured down or shortened to prevent a 
recurrence of the lesion. 


In tumors or carcinoma of the large 
bowel the best procedure is to do an en- 
terostomy or colostomy to tide over the 
acute symptoms and then later do a re- 
section. One of the most conservative 
that gives excellent results is the Mickuliz 
operation. This can only be done in freely 
movable tumors, either located in the 
transverse colon or in the sigmoid. The 
tumor, bowel and all are eventrated, the 
bowels are sutured together below the 
tumor, the tumor then is cut off and in a 
few days the lumen of the bowel is restor- 
ed by the use of clamps upon the septum. 
Thus the operation may be performed in 
one stage and is the safest I believe, of all 
operations upon the large bowel. 


A life saving procedure in intestinal 
obstruction has recently been developed by 
Hayden and Orr’. They have shown 
rather conclusively that during an ob- 
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struction there is a very marked dimuni- 
tion of the blood chlorides and they claim 
that by giving large quantities of the hy- 
pertonic salt solution in the vein that the 
toxemia is greatly reduced . They recom- 
mend giving as high as one gram of so- 
dium chloride for each kilagram of body 
weight, daily. In their experiments they 
were able to keep a dog alive who had an 
obstruction, for twenty-eight days, while 
a controlled dog died in four days. They 
claim that the chloride in the blood unites 
with the toxin which is absorbed from the 
bowel, causing it to lose its toxic qualities. 
This experimental work has been substan- 
tiated in clinical practice. We have found 
almost unbelievable improvement follow- 
ing this method of treatment. In conclu- 
sion, I believe that there are two proced- 
ures which if carried out correctly, will 
save a great many of our cases of intesti- 
nal obstruction, and they are: first, the 
frequent use of a harmless enterostomy, 
and second, by giving large doses of hy- 
per-tonic salt solution in the vein. 
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RIGHT ABDOMINAL PAIN OF 
THORACIC ORIGIN* 
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One year ago! I presented a paper be- 
fore this section, dealing with chronic pain 
in the right lower abdomen, due to path- 
ology in the same area. This discussion 
concerned the sympathetic and spinal 
nerve supply in the production of the vis- 
cero-sensory reflex. The same type of 
pain, either acute or chronic, may be pro- 
duced in the chest and referred to the 
right side of the abdomen. The impor- 
tance of a clear conception of chest path- 
ology as a cause of such pain can scarcely 
be over-estimated. Treatment of chest 
and abdominal conditions are, as a rule, 
entirely different. In a general way, it 
may be said that the former is medical 
and the latter surgical. A patient who is 
already depleted by toxins from a thoracic 
disturbance is indeed a poor subject for 
surgery. 
*Read before the Section on Surgery and Gynecol- 


ogy, annual meeting, Oklahoma State Medical As- 
sociation, Oklahoma City, June 22, 23, 24, 1926. 








A brief resume of the nerve supply of 
the thorax and its viscera is necessary for 
a complete understanding of the reflex re- 
sponsible for abdominal pain. The dia- 
phragmatic parietal pleura, like the dia- 
phragm, is made up of two parts, each re- 
ceiving a separate nerve supply. The 
pleura covering the crura and central ten- 
don is innervated by the phrenic nerve 
which arises from the third, fourth and 
fifth cervical segments; the pleura cover- 
ing the costal portion of the diaphram is 
innervated by the lower six intercostal 
nerves arising from the lower thoracic 
segments. The remainder of the parietal 
pleura is reached by the nerves from the 
upper six thoracics. The lungs and heart 
recieve fibers from the first five thoracics, 
the aorta from the first ten and finally the 
abdominal viscera from the fifth to the 
twelfth thoracic nerves. Reflex pain is 
produced in the area to which these vari- 
ous nerves are distributed. 


Although physiologically there is a dis- 
tinction between reflex and referred pain, 
clinically they are identical, and the two 
terms will be used interchangeably in this 
paper. It is a law of reflex action that 
the intensity of the stimulus is always 
modified by central control and by natural 
resistance at the synapse. Therefore a 
mild stimulation will have a narrow zone 
of reference while a more intense stimula- 
tion may excite a reaction across the cord 
to the opposite side and also into adjoin- 
ing segments; thereby spreading the zone 
of referred pain. A practical instance of 
this well be referred to later. 


Irritation on the diaphragmatic parie- 
tal pleura at the crura or central tendon 
will produce a pain in the neck from the 
nerves running out of the third to fifth 
cervical segments. Pleurisy involving the 
costal pleura or the periphery of the dia- 
phragm will produce a right sided abdo- 
minal pain through the reflex involving 
the lower six thoracic nerves. Fortun- 
ately a pleural rub is much more quickly 
detected at the periphery and should al- 
ways be searched for in the presence of 
the characteristic abdominal pain. 


Consolidation or congestion of the up- 
per lobes of the lung will not produce ab- 
dominal pain since the upper six thoracic 
nerves do not reach the abdomen, but the 
same pathology in the lower lobe by ir- 
ritation of the diaphragmatic pleura and 
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through its own reflex will cause abdo- 
minal pain. This is often seen in child- 
ren, probably due to a lack of development 
of central inhibition. According to Pot- 
tenger?, of whose essays I have made fre- 
quent use, a pulmonary hemorrhage with 
blood seeping into the finer bronchioles 
will produce an irritation of the diaphrag- 
matic pleura which results in sufficient 
irritation to produce abdominal pain so 
frequently seen during pulmonary hemorr- 
hage. 

A neuritis involving the lower thoracic 
nerves will excite sufficient stimulation 
to produce reflex pain in the abdomen. 
The area of acute tenderness of these 
nerves at their exit from the spinal canal 
may often enable one to prophsey the ad- 
vent of vesicular emption (as seen in her- 
pes) rather than that of the surgeon’s 
aseptic scalpel. 

Adhesions lying between the visceral 
and parietal pleura at the base of the lung 
may be a source of chronic abdominal 
pain. So it is that in pneumo collapse of 
the lung by artifical or spontaneous means, 
through increased tension on such adhe- 
sions, will produce a sudden agonizing 
pain in the abdomen simulating the acute 
surgical type. 

The dissecting type of aneurysm of the 
aortic arch may bring about such an in- 
tense stimulation of the corresponding 
segments (first to tenth thoracics) as to 
break across to the opposite or right side 
and thereby produce right as well as left 
sided abdominal pain. 


It might be emphasized in closing, that 
a complete thorough examination will in 
the great majority of cases disclose the 
true conditions. We do not vary in intel- 
ligence and mental ability as much as we 
vary in thoroughness of examination. 
More dependence should be placed on phy- 
sical signs and less on the more evanes- 
cent, deluding symptoms and laboratory 
findings. A better conception of the nerve 
supply and their reflexes, which is respon- 
sible for pain, will bring about more ac- 
curate diagnosis and therefore more suc- 
cessful treatment. With more successful 
treatment comes more satisfield, healthful 
patients, which I am sure is the goal of 
all physicians. 
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CENTRAL NERVOUS DISEASE AND 
PAIN IN RIGHT SIDE OF AB- 
DOMEN*. 





ANTONIO D. YouNG, M.D. 
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I believe it is a rare occurrence nowa- 
days for patients to be operated upon for 
abdominal symptoms due to nervous dis- 
ease. Surgeons and diagnosticians are now 
so well informed, their minds are fully 
cognizant of the abdominal symptoms 
sometimes caused by neuro-pathology, and 
their diagnostic acumen is such that it 
seems improbable many patients should 
come to operations with a faulty diagnosis 
in so far as nervous disease is concerned. 
That this still occasionally occurs, how- 
ever, is shown by some recent statistics 
compiled by Woltman of the Mayo Clinic 
and reported in Minnesota Medicine. He 
says, “Histories of one hundred and 
twenty patients with gastric crises show 
that they had been subjected to the fol- 
lowing sixty-three futile operations. 


Operations on gall bladder . 14 
Appendectomies .... Ds ae 
Operations on stomach . 12 


Operations on pelvis (ovaries re- 
moved in 5 cases, tubes in 1, sus- 
amNOM TATED ce oss 
Operations on isuatadad (Dietl’s 
ee eS cage. is 
Adhesions 

Explorations ; 

Reduction of colon - 


hm DO Co CO oo 


: 63 


While this group of patients ‘Sapresente 
only a very small number of the total ab- 
dominal operations performed, it seems an 
entirely too great a proportion, for as 
Woltman points out, there was no abdo- 
minal pathology in these cases and a fairly 
painstaking examination would have re- 
vealed the true nature of the disease. In 
my opinion, the trouble is due to the fact 
that the examination was not thorough 
and the examiner’s mind was unconscious- 
ly closed to any thing but the “Surgical 
abodmen.” 

In the majority of patients with dis- 
ease seemingly located in the abdomen, 
the diagnosis is apparent and beyond 
doubt, as for instance acute appendicitis ; 





*Read before the Section on Surgery and ‘Gynecei- 
ogy, annual meeting, Oklahoma State Medical As- 
sociation, Oklahoma City, June 22, 23, 24, 1926. 











ery Fs xe ea - 














JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 325 





but in those cases with abdominal symp- 
toms that do not fit in with the classical 
syndromes, a special effort should cer- 
tainly be made to rule out abdominal 
crises and other abdominal symptoms due 
to nervous disease. 


Among physicians it is a matter of com- 
mon knowledge that tabes, spinal cord tu- 
mor, caries of the spine and posterior root 
ganglionitis can at times produce symp- 
toms that point to disease of the kidney, 
liver, gall bladder or appendix. It is not 
quite so well known, perhaps, that brain 
tumor and the so-called abdominal mi- 
graine may occasionally be guilty. Wolt- 
man reports the case of a young woman 
with typical migraine attacks associated 
with abdominal pain and nausea whose 
headaches ceased, who continued to have 
attacks of abdominal pain and nausea. She 
was operated upon and probably justified- 
ly so, without finding the pathology. 


It seems to me all that is necessary is 
to keep in mind the fact that nervous dis- 
ease can, at times, produce symptoms of 
abodminal disease and be on the lookout 
for changes in the reflexes, pupils and the 
mental processes. 


Locomotor ataxia has its lost knee jerks, 
Argyl-Robertson pupil and its sensory 
changes. Frequently there is vesical and 
virile weakness. It should be borne in 
mind that early tabes may show abdo- 
minal crises and other symptoms escape 
detection unless diligently sought. 


Frequently the first and for months the 
only marked symptoms of spinal cord tu- 
mor or other forms of spinal medulary 
compression is pain in the abdomen, oc- 
curring perhaps in paroxysms. However 
careful search, with laboratory investiga- 
tions will reveal the true pathology. 


Sometimes tumors of the fourth ventri- 
cal give rise to abdominal symptoms, more 
especially nausea, but occasionally pain, 
before the classical symptoms of brain tu- 
mor appear, but here again careful exam- 
ination of the entire body including the eye 
grounds will prove enlightening. 


I am firmly convinced that now and 
then, but quite infrequently, purely func- 
tional nervous disease or one of the psy- 
choses may cause pain in the abdomen. 
That faulty mental processes may produce 
physical symptoms is, I believe, admitted 
by all and it would not be surprising if 
more or less severe abdominal pain could 
arise from such a cause. Let us not for- 





get, however, that because we are unable 
to find the cause of abdominal pain, a 
cause is not there, but that in the absence 
of demonstrable cause it is sometimes nec- 
essary to make a working diagnosis of 
functional nervous disease of faulty men- 
tal processes, remembering we might be 
wrong. 


4. 


HERNIA* 








W. P. Fite, M.D., F.A.C.S. 
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Hernia as a cause of right abdominal 
pain is seldom obscure by virtue of the 
fact that the vast majority of herniae 
are obvious if any care in history taking 
and examination is made. 


Occasionally pain or even obstruction is 
caused by a knuckle of gut being incar- 
cerated in the upper portion of the in- 
guinal or femoral canals ,even these can be 
discovered by examination and by symp- 
toms pointing to the origin of the trouble. 


The same can be said of post operative 
herniae, and the seldom found sciatic, lum- 
bar and obturator herniae and those tak- 
ing place into the retro-peritoneal pouches 
about the head of the caecum are seldom 
diagnosed before the abdomen is opened. 


It has been the experience of the speaker 
that herniae with the exceptions noted 
above are seldom difficult of diagnosis 
but he has found on various occasions con- 
ditions closely simulating hernia and 
which can produce one or more symptoms 
of hernia and might lead to errors in diag- 
nosis. 

The following conditions in his experi- 
ence have been found in the various situa- 
tions for herniae and which demanded a 
differential diagnosis. 


(1) Hydrocele of cord. 

(2) Hydrocele of round ligament. (One 
recently found occupying the fe- 
moral canal in a woman with large 
fibroid of long standing.) 

(3) Large varices about the external 
inguinal ring or suphenous open- 
ing. 

(4) Undescended testicle. 


(5) Hydrocele extending back into in- 
guinal canal. 





*Read before the Section on Surgery and Gynecol- 
ogy, annual meeting, Oklahoma State Medical As- 
sociation, Oklahoma City, June 22, 23, 24, 1926. 
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(6) Ilio-Psoas abscess pointing in Scar- 
pas triangle. 

(7) Lipomata. 

(8) Inguinal bubo. 


As for the pain produced in herniae 
this may be classified in three ways. 


(1) That due to pressure or tension on 
those tissues (mesentery) supplied by the 
abdominal sympathetics — in which case 
the usual type of pain referred to the epi- 
gastrium or center of abdomen is found. 
This is characteristicially the first pain in 
abodminal obstruction from any cause. 


(2) Local pressure about hernial open- 
ing or nerve elements in abdominal wall. 
This is usually localized about the open:ng 
or if upon a nerve trunk may be referred 
along the trajectory of that nerve. 


| 
| 
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(3) Local inflammation — this also is 
generally localized both as to pain and 
tenderness and speaks the language of the 
location of the inflammatory process. 

Post operatively quite a few cases of 
pain in the operative scar have been ob- 
served. These have probably all been due 
to either too tight compression of the cord 
elements with irritation of the genital 
branch of the genito crural nerve or to the 
inguinal portion of the ilio-inguinal nerve 
being caught in the scar. 


CONCLUSIONS 


Herniae while often causing right sided 
abodminal pain are almost always easy 
to diagnose with but few exceptions — 
and these exceptions are so rare as to be 
practically negligable, but special care 
should always be exercised to rule out 
strangu!ated hernia in all cases of obscure 
intestinal obstruction. 








Classes will be held in six cities of 
southwestern Oklahoma when Dr. W. 
A. Rupe of St. Louis offers his next 
Post Gradute Medical course, accord- 
ing to an announcement made recent- 
ly by officials of the Extension Di- 
vision of the University of Oklahoma 
with whom the doctor is working. 
The course, Pediatrics, will continue 
for two months with one lecture and 
one clinic each week in Lawton, Wau- 
rika, Mangum, Altus, Hobart and 
Sayre. 

Doctor Rupe returned for his va- 
cation in St. Louis, September 1, and 
immediately resumed work in north- 
eastern Oklahoma where large groups 
of physicians are being served with 
classes in Tulsa, Miami ,Vinita, Bris- 
tow and Pawhuska. Upon the close 
of his activities in this section, No- 
vember 12, Doctor Rupe will go at 
once to the southwestern part of the 
state. 

Success of the Post Graduate Med- 
ical courses has exceeded all expecta- 





UNIVERSITY OF OKLAHOMA—EXTENSION DIVISION 








tions, Extension officials at the Uni- 
versity said recently. Physicians of 
the state have entered into the work 
with such enthusiasm that a course 
eventually will be given in every 
county in which there are fifteen or 
more doctors. By July, 1927, offi- 
cials hope it will be possible to have 
a course within reach of every prac- 
ticing physician of the state so that 
those members of the profession who 
are interested in the work may have 
an opportunity to take the subjects 
without leaving their practice. 


Provided that able instructors can 
be secured, the School of Medicine is 
planning to offer other subjects thru 
the Extension Division next year. The 
future of the work and its expansion 
also depends to a great extent upon 
the appropriation of funds to assist 
in bearing the administrative expense 
now being carried by the Division. 
Delay in giving courses as promptly 
as requested by physicians in many 
counties has been due to lack of ade- 
quate funds to carry on the work. 
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EDITORIAL 
TO OUR MEMBERSHIP 








Our members and officers of County 
Medical Societies are extended our best 
wishes and greetings upon the conclusion 
of another year in our history and the 
ushering in of 1927. 

With few exceptions the relations of 
the JOURNAL with our members has been 
most pleasant and mutually helpful. Much 
arduous work has been brightened and 
lightened by kindly and prompt coopera- 
tion. We feel sure these relations will con- 
tinue in the same spirit. It is the desire 





of your officers and your JOURNAL to ren- 
der the maximum of service. We take this 
occasion to again ask, as we ask annually 
at this Season, a continuation of the fine 
cooperation heretofore received from our 
County Secretaries. We also take occasion 
as we have before to urge upon every in- 
dividual member to at once make it his 
business to promptly see his county secre- 
tary and remit the usual dues for the year 
1927. A great load may be taken from the 
county secretary who serves the members 
without financial reward by meeting him 
half way at least in this matter. Prompt 
attention to the matter of placing oneself 
in good standing without unnecessary de- 
lay prevents many errors which creep into 
the records despite every effort to prevent 
them, and if they do occur, more time is 
given for rectification before making up 
the various rolls of membership for the 
New Year. 

Every County Society, regardless of its 
small or large membership should hold a 
meeting in December and select officers 
for the New Year, outline a program, am- 
bitious or otherwise, and try to live up to 
it during the year. Every meeting of 
physicians results in some good to some 
physician. The more you meet the more 
you get and the better you will like the 
meetings. Reports of elections and meet- 
ings should be mailed the Secretary in or- 
der that the rolls may be brought up to 
date. 

With best wishes for a prosperous New 
Year. 

IMMEDIATE LEGISLATIVE 
POSSIBILITIES 


There has been pending for some time 
in the Oklahoma Supreme Court a case, 
which, when decided, may have far reach- 
ing effects upon the medical profession. 
The case hinges essentially upon the sys- 
tem, not only of the State Board of Medic- 
al Examiners, but practically all other 
similarly constituted boards created by 
the Legislature, of using the fees received 
from examinations to defray necessary ex- 
penses of administration. Legislative au- 
thority clearly and explicitly created and 
authorized such procedure, and it has 
never been questioned before. Not long 
since the matter was brought to judicial 
notice upon the theory that all moneys so 
received must enter the state treasury, 
and that expenditures must be provided 
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by specific act of the Legislature. This 
contention, if sustained, will, in effect, in- 
validate the work of the Board. It may 
possibly render worthless hundreds of Ok- 
lahoma licenses, certainly those granted to 
licentiates not legally practicing in the 
confines of the State upon the entrance to 
Statehood. If the contention is not sus- 
tained, everything remains as heretofore. 

The Oklahoma medical profession 
should keep this matter clearly in mind, 
and if we must have entirely new legisla- 
tion its construction should be entered into 
with spirit and good common sense. It 
should be remembered at the outset that 
the ideal of no one is hardly possible of 
attainment, that every line of any such 
new law must conform to constitutional 
requirements, whether it suits the indiv- 
idual or not. 

The Legislative Committee of the State 
Medical Association is ready to receive 
advice and eager to have constructive sug- 
gestions. Perhaps, as we have not noted 
before, nothing will be more dangerous 
and sadly handicapping this work, should 
it be necessary, than that dangerous and 
pernicious habit of “free-lance” legisla- 
tive agents and “authorities”. The hard, 
careful work of long time, the accumulated 
experience of years may be rendered in- 
effective by overzealous, misguided in- 
dividuals seeking to better our conditions, 
but in the end merely muddying the al- 
ready turbid waters of legislative cross- 
purpose and misunderstanding. The moral 
of all this is: Tell it to the Legislative 
Committee. 
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Editorial Notes—Personal and General 











GRADY COUNTY MEDICAL SOCIETY met 
at Chickasha November 5th. 





DR. M. M. CARMICHAEL, formerly of Ana- 
darko, has moved to Duncan. 





DRS. EVA and W. W. WELLS, Oklahoma City, 
spent a week in Atlanta, Ga., last month. 





DR. and MRS. W. P. FITE, Muskogee, announce 
A arrival of a daughter, Frances, on November 
24th. 





DR. and MRS. CLAUDE A. THOMPSON, an- 
nounce the arrival of Claudia Pat, a daughter, on 
November 13th. 





DR. L. C. KNEE, Lawton, was called to In- 
dianapolis November 13th, on account of the 
death of his brother, Edgar. 








DR. H. B. AMES, Alva, has returned from New 
Orleans, where he was taking a four-weeks’ post- 
graduate course in medicine. 





DR. V. L. McPHERSON, formerly of Boswell, 
has moved to 2406 Kingston St., Dallas, Texas, 
where he will establish his practice. 





DR. FRED 8S. CLINTON, Tulsa, was elected 
vice-preisdent of the American Association of 
Railway Surgeons at its recent meeting. 





DR. E. B. THOMPSON, Duncan, and DR. G. H. 
WALLACE, Holdenville, are reported to have 
opened a new hospital at Holdenville, with an 
initial capacity of 40 beds. 





DR. and MRS. ERNEST SULLIVAN, Oklaho- 
ma City, have returned from Atlanta, Ga., where 
Mrs. Sullivan was elected treasurer of the Wo- 
men’s Auxiliary of the Southern Medical Associa- 
tion. 





HUGHES COUNTY MEDICAL SOCIETY met 
at Holdenville November 24th, and elected the 
following officers for 1927: Dr. W. L. Taylor, 
Gerty, president; Dr. S. H. Hamilton, Non, vice- 
president; and reelected Dr. D. Y. McCary, Hol- 
denville, secretary. 





OKLAHOMA STATE HOSPITAL ASSOCIA- 
TION met at Enid November 29-30. Dr. Fred S. 
Clinton, Tulsa, President, presided at the meet- 
ings. Among the distinguished guests present 
were Governor-elect Henry Johnston, Doctor P. 
P. Claxton, Superintendent of Education, Tulsa. 
A banquet was tendered the meeting by Enid 
Hospitals, after which the President’s address 
and those of Governor Johnston and Doctor Clax- 
ton were broadsasted by Station KVOO, Bristow. 
More than 250 guests attended the banquet. The 
program of the general meeting held during the 
two days were well attended and brought out 
much discussion covering the many problems con- 
fronting Oklahoma Hospitals. Mr. frank Fesler, 
Superintendent, University Hospital, Oklahoma 
City was elected President for the ensuing year. 
The Hospitals of Enid were unanimously voted 
princely entertainers as a result of their efforts 
a the meeting the most successful ever 
eld. 
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EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D. 
726 Mayo Bidg., Tulsa 














An Improved Technique for Iridectomy for Glau- 
coma., Sukes, G. F., and Cushman, B.: Am. J. 
Ophth., 1926, 3 s. ix, 268. 

In iridectomy as performed by the authors a 
curvilinear conjunctival incision is made about 
half way between the limbus and the insertion of 
the superior rectus with its convexity toward the 
cornea. The flap is then dissected free from the 
limbus, of which from 6 to 8 mm. is exposed, and 
the dissection continued slightly beyond the lim- 
bus without splitting the cornea. A cataract 
knife is then introduced vertically 1 or 2 mm. 
above the limbus at either end of the exposed 
sclera and thrust 1 cm. into the anterior chamber, 
just anterior to the iris, the section being then 





— ee aw aot ot eet oe ae 2 oo ed ee ee ee ee 

















completed by an upward sawing cut to a point 
opposite the wound of entrance. This gives a 
shelving serrated incision practically through the 
scleral spur. 

The iris is seized with a forceps, drawn out 
gently and downward and forward toward the 
cornea. With an iris scissors, successive small 
nicks are made in the iris, one blade being kept 
under the upper scleral edge, until the opposite 
end of the section is reached. The iris is then 
drawn in the opposite direction and severed com- 
pletely. 

The conjunctival flap is replaced by stroking 
with a spatula. Sutures are rarely necessary. 

The advantages claimed for this method are 
the conjunctival flap, the cicatrix away from cor- 
neal tissue, a serrated scleral section favoring a 
filtering scar, and prompt healing. The tension 
is then reduced and remains so without the use of 
miotics. After the operation, 1 per cent atropin> 
may be instilled. The danger of late infection is 
very slight. Drawing the iris downward without 
tearing it favors the deposit of iris pigment in 
the wound. From twenty-four to forty-eight 
hours after the operation, the suspensory liga- 
ment and occasionally the ciliary body are visible 
through the coloboma. When the anterior cham- 
ber is obliterated the section may be made as in a 
cyclodialysis. Scopolamine and morphine are used 
before the operation in all cases. 





Lid Traction the Greatest Safeguard Against Vit- 
reous Loss in Cataract Operation., Obarrio, P.: 
Am, J. Ophth., 1926, 3 s. ix, 264. 


Decreased intra-ocular tension renders vitreous 
loss less probable, while pressure on the globe 
causes loss of vitreous by increasing the intra- 
ocular tension. Traction on the lids causes col- 
lapse of the cornea and diminishes tension, mak- 
ing instrumentation safer, particularly the use of 
a lens spoon or loop. The mechanical principles 
and the anatomy involved are discussed. The 
speculum used by Obarrio is similar to de Laper- 
sonne’s speculum. It has blades which fit well 
with little tendency to slip and between the arms 
and the blades are hinges which make it poss‘ble 
to rotate the arms backward or forward without 
disturbing the relation between blades and the 
lids. 

The assistant seizes the speculum as soon as 
the corneal section is completed and makes trac- 
tion constantly on both lids until the eye is band- 
aged. The operator’s movements are anticipated 
in order that he may be given the best exposure 
at all times. 

In enucleations pressure is made on the lids to 
cause the eye to move forward. 





A Clinical and Experimental Study With Some 
Physical Agents in Partial Deafness: Prelimi- 
nary Report, Hollender, A. R., and Cottle, M. 
H.: Arch. Otalaryngol., 1926, iii, 338. 


The authors made experimental and clinical 
studies in an attempt to establish a basis for the 
use of diathermy in the treatment of progressive 
undifferentiated defective hearing. They do not 
maintain that electrophysical therapy is spe.‘f'c 
or that it replaces other measures which are 
known to offer a favorable prognosis, but state 
that in a large series of cases of chronic catar- 
rhal deafness it has been found of some v lue 
even after other measures have failed. Further 
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experience may show that it is possible thereby 
to arrest the symptoms of otosclerosis. 

The clinical improvement obtained is dependent 
upon four factors: (1) the nature and extent of 
the pathological changes, (2) the apparatus and 
electrodes used, (3) the manner in which the 
treatment is applied, (4) the length of time the 
treatment is continued. 

The treatment should be applied on the basis of 
anatomical principles and continued over a long 
period. 

The time that has elapsed since the author's 
experiments has been too short to warrant a de- 
cision as to the permanency of the improvement 
or cure. 





Congenital Occlusion of the Choanae., Phelps, K. 
A.: Ann. Otol., Rhinol. & Laryngol., 1926, xxxv, 
143. 

Congenital occlusion of the choanae may b> 
membranous or bony, unilateral or bilateral com- 
plete or incomplete, and accompanied by other 
congenital defects. It occurs in females twice 
as often as in males and is bilateral three t'm-s 
more frequently than unilateral. Unilateral oc- 
clusion occurs much more commonly on the right 
side than on the left. The condition does not seem 
to be hereditary. 

The symptoms of complete obstruction are 
striking as the infant has great difficulty in 
breathing and in nursing and its nasal cavities 
are filled with a peculiar glairy, gelatinous se- 
cretion. Additional findings are anosmia, dimin- 
ished lung expansion on the affected side, an in- 
crease in the blood pressure, incontinence  f 
urine, dyspepsia, and dry pharyngitis. 

The symptoms of unilateral obstruction are less 
marked. The diagnosis is confirmed by the im- 
possibility of passing a probe through the nose, 
nasopharyngoscopic examination, and by palpa- 
tion with the finger in the nasopharynx. 

The recognized method of treatment consists 
in making an opening through the obstruction and 
removing it. In the author’s opinion, the pos'er- 
ior portion of the septum should also be removed. 


The Diagnosis and Treatment of Paranasal 
Infections in Infants and Young Childrex Un- 
der Ethylene Anaes*«sia., Dean, L. W.: Laryn- 
goscope, 1926, xxxvi, 257. 


In Dean’s experience, sinus disease in infarts 
and young children which is associated with 
severe systemic conditions such as arthritis, 
chorea, and nephritis has been slow to yield to 
treatment. Little difficulty has been encountered 
in diagnosing chronic sinus infection, but eradi- 
cation of the last tract of the sinus disease has 
been less simple. 

{rrigation of the maxillary sinues is best ac- 
complished under ethylene anaesthesia. 

The diagn-sis of sinus disease in infants and 
young children is facilitated by ethylene anaes- 
thesia. For operations on the nose or sinuses 
chloroform and oxygen are preferred because, 
when they are employed, the field is much less 
bloody and electrically driven suction machines 
may be used in the operating rcom with safety. 

Dean now uses a new technique in investigat- 
ing the maxillary sinuses. Instead of insert'ng 
a _ *-- needle through the trocar that has been 
passed into the sinus, he attaches a syringe di- 
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rectly to the trocar and injects sterile normal 
salt solution into the sinus and aspirates it 
through the trocar. The trocar has an interior 
diameter three times that of the needle formerly 
used; therefore larger pieces of pus and thicker 
pus may be aspirated. The technique described 
obviates the danger of injuring the sinus wall by 
a second needle with, as originally used, pro- 
jected beyond the end of the trocar. 

The material aspirated is examined macroscop- 
ically for pus and sent to the laboratory fo- 
micr.scopical examination and culture. 
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UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D. 
1010 Medical Arts Building, Oklahoma City, 








Clippings from Urologic and Cutaneous Re- 
view: 





Better to dilate a stricture many times than to 
cut it once. 





Do not forget that syphilis may be the cause 
of pulmonary disorders. 





It has been claimed by some that a symmetri 
cal herpes zoster is syphilitic. 





If in hematuria the patient passes a long. 
wormlike clot, investigate the possibility of re- 
nal pathology. 





Do not let a syphilitic pregnant w'fe go to fu!l 
term without subjecting her to tests and treat- 
ment if necessary. 





In introducing an instrument into a tight ure- 
thra do not hold to the principle that a false pass- 
age is better than none. 





In the diagnosis of all cases of chron‘cally pig- 
mented and irritable skins in elder patients, fst 
exclude scabies and pediculosis. 





In the treatment of the acute complications of 
gonorrhea (prostatitis, epididymitis) you will pe 
well pleased with the intracutaneous inje tion: 
cf suitable milk preparations. 





Never tell a patient who has had a double 
epididymitis that he is forever sterile. He might 
be an exception. 





A right-sided pain that pers'sts after an ap- 
pendectomy is sufficient grcunds for cystoscopic 
and radiological investigation. Many times the 
appendix has been removed and a stone left b>- 
hind. 
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PAINFUL PERINEPHRITIS 

“Gorasch explains how perinephritis dolorosa 
can be cured at once by nephrolaysis, slitting or 
resecting the kidney capsule, and replacing the 
kidney. His six patients in this category were all 
women, and otherwise apparently healthy. All 
complained of periodic colic-like attacks. The 
pains were in the kidney and navel region radi- 





ating to back and shoulder. The urine was nor- 
mal as were also ureter catheter and roentgen- 
ray examination. The cystoscope showed merely 
sl'ght hyperemia at the ureter mouth. The k'‘d- 
ney seemed to be sound, but large; the capsule, 
thickened.” 
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METABOLISM OF SALTS IN NEPHRITIS 


‘Boyd and Courtney assert that the plasma 
potassium in nephritis is maintained at a constant 
normal level, independent of the type of nephritis 
or the presence or absence of toxic symptoms. 
There is no evidence of tissue retention of potas- 
sium salts in nephritis. The kidney maintains 
its ability to excrete potassium salts in a normal 
manner. The magnesium of the blood plesma is 
at a low normal level in all types of nephritis. In 
nephritis, there is a tendency to excessive loss cf 
magnesium salts from the body and the production 
of a negative balance. The presence of edema 
modifies this trend temporarily. The concentra- 
tion of magnesium oxide in nephritis urine is 
usually much lower than in normal urine. Plasma 
sulphates were increased in 50 per cent of the 
cases of nephritis studied. Evidences of su'phate 
retention furnished by metabolism studies are not 
always in agreement with those given by blood 
studies. There is a negative sulphate balance in 
nephritis edema. Sulphate retention in nephritis 
does not appear to be due to defective urinary 
excretion.” 








The Prostate as a Remote Focus of Ocular 
Inflammation. 

Dr. William Zentmayer of Philidelphia very 
forcibly calls attention to this phase of the re- 
sults of prostatic infection be it gonorrheal in 
origin or otherwise. 

The Doctor has gone into much detail of his- 
tory, physical examination, and laboratory find- 
ings and as a result points out the possibility of 
a chronically infected prostate. Some of the ob- 
servations he made are as follows: 

1. “The prostate may be the source of infec- 
tion in certain ocular inflammations.” 

2. “The prostatic infection is probably more 
often nongonococcal than gonococcal.” 

3. “The metastasis, as in other focal infections, 
may occur in any of the ocular tissues susceptible 
of inflammatory reaction, but the uvea and cor- 
nea are probably most often involved, the latter, 
and also the iris alone, especially when the gon- 
ococcus is present.” 

4 ‘The fact that an inflammation persists 
after the removal of a suspected focus of infec- 
tion does not prove that this was not the primary 
source of infection, as the resistance of the tis- 
sues may have been so reduced by this inf'amma- 
tion as not to be able to withstand the action of 
organisms or toxins of much less virulen-e from 
some other part of the body.” 

5. “Only when a mestastatic inflammation sub- 
sides after the removal of one possible source of 
infection does it prove this to have been the ex- 
citer.” 


It will be noted that with all the details with 
which this work was done the author’s conclusion 
was that the prostate was more often nongono- 
coccal than gonococcal. This is so very important 
for the average practitioner because it seems to 
be a common belief that if the prostate is infect- 
ed, it always points towards gonorrhea, which is 
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very wrong. Another factor that the doctor points 
out is the fact that the clinical evidence some- 
times increases or at least does not subside with 
the removal of the foci. This is well known, but 
often forgotten. 





The Subperiosteal Injection of Turpentine for the 
Treatment of Epididymitis. 


Dr. John O. Rush of Mobile, Alabama, makes 
the following summary on a close study 
of fifty cases of epididymitis. It will be noted 
that throughout the Doctor’s article he is parti- 
cular to state that the technique must be very 
carefully adhered to, which, in our opinion, would 
be rather hard for the average practitioner. It 
has been our experience that these really techini- 
cal affairs always work better in the hands of 
the originator. Also it will be noted that in num- 
ber seven of his summary the cases which were of 
purely traumatic origin responded equally as well 
as those gonorrheal, which leads us to assume 
that the whole procedure is a foreign protein 
reaction and equally as good results might be ex- 
pected from the more simple methods. 

The Doctor shows very clearly, however, that 
there is no apparent injury to the kidneys from 
injections after his technique. 

1. “Three patients had pain and swelling at 
site of injection of turpentine, due to the fact 
that such injections were not made below the per- 
iosteum of the ilium.” 

2. “Patients with epididymitis received no 
treatment other than that indicated above. (Not 
even treatment with hot water bag, etc.)” 

8. “Urinalyses showed no lesions of kidney fol- 
lowing these injections.” 

4. “In some cases the pain in the testicle be- 
gan to subside in from one to three hours follow- 
ing the first injection.” 

5. “There is a definite leucocytosis in practic- 
ally all cases of epididymitis. The more acute 
the case the higher the leucocyte count. In our 
cases some counts were as high as 30,000.” 

6. “A feature worthy of comment is the sud- 
den drop in temperature in febrile cases; the 
temperature in the majority of cases reached 
normal in 36 hours. This is in marked contrast 
to the sudden elevation of temperature following 
protein injection.” 

7. “In the 50 cases above reported it will be 
noted that three were of purely traumatic origin. 
The results obtained in traumatic epididymitis 
paralleled those obtained in gonorrheal epididy- 
mitis.” 
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Acute Knee Joint Injuries. C. J. McGuire, Jr, Ann. 
Surg., lxxxiii, 651, May, 1926. 





This is a report of cases occurring in Bellevue 
Hospital during the past five years. They are 
classified as follows: 

(1) Synovial membrane—acute synovitis and 
suppurative synovitis. One suppurative case 
cleared up completely in eight days after three 
aspirations. Willem’s treatment was tried in nine 
cases; five obtained full function, one partial 








function, one complete ankylosis, two amputa- 
tions. 

(2) Ligaments—with thirty degree flexion and 
sufficient period of immobilization, the crucial 
ligaments will heal with good function. He 
does not consider the Hey-Groves operation justi- 
fiable. Suture of the quadriceps tendon and the 
ligamentum patellae gave good results. 

(3) Intra-articular fibrocartliage — fifteen 
operated cases are reported. Eleven cases gave 
normal function, two did not report, but evi- 
dently were without disability when last seen, 
one developed postoperative phlebitis and devel- 
oped an unstable joint, one complained of persis- 
tent pain. 

(4) Fractured patella—these were all operated 
upon if there was any separation. Twenty-five 
cases reported. One developed suppurative arth- 
ritis. Seventeen were operated upon; of these, 
fifteen cases were followed up and reported com- 
plete function, one seen only once, was doing well, 
one did not report. 

(5) Intercondylar eminence—four cases. Treated 
in thirty degree flexion for six weeks. One per- 
fect function. Three complained of recurrent 
synovitis and pain on standing. 

This is a most interesting article and a table 
of all the cases showing treatment and end re- 
sults is given. 





Concerning the Etiology of Perthes’ Disease and 
Koehler’s Metatarse-phalangeal Disease. W. 
Brill. Arch of Orthopaed. and Unfallchir, xxiv 
1, January, 1926. 


The author reports a family in which for six 
generations there occurred a disease in the hips 
among its members. It is a case of inherited 
constitutional anomaly. The primary symptoms 
in childhood are: stiffness in the hips, limitati_n 
of abduction and rotation with persistence of nor- 
mal expansion and flexion. Pain is-not complained 
of, as a rule. Around the fifteenth year there 
appeared the symptoms of limitation, limping, 
aching, which in previous years has been but of 
mild character and frequently overlooked. Up to 
the age of tweny-five, the condition gradually 
improves; it becomes stationary at the ages of 
forty-five or fifty. The X-rays demonstrate pro- 
cesses which seem to originate within the bone 
substance proper. These findings speak against 
an arthritis deformans juvenilis but lean more, 
radiologically and clinicaily, towards the group of 
Legg-Perthes’. Analogous processes as in the 
hips are found in the heads of the first and sec- 
ond metatarsals and on the femoral condyles. In 
several instances, the diseased processes occur 
bilaterally. In childhood many members of this 
family present symptoms of spasmophilic dia- 
thesis. later those of rickets and asthenic and 
hypoplastic constitution. It is difficult to point 
to a definite date of onset; neither can it be stated 
with certainty in what period the disease be- 
comes aggravated. No lues, tuberculosis, nor a 
single trauma can be regarded etiologically; 
neither can local emboli nor osteomyelitis be 
mentioned as causative factors. Disturbance of 
internal secretion may easily be suggested and 
accepted as a probability. The final results of 
all the cases were arthritis deformans in later 
years. ° 
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Growth Disturbances Following Resection of 
Joints: S. L. Haas, M.D. San Francisco. Arch. 
Surg., p. 56, July, 1926. 


In an effort to determine the effect of resec- 
tion of joints on the growth of bones, Haas per- 
formed twelve experiments on young growing 
rabbits. The articular cartilage, with a thin layer 
of bone, was removed from the tibia, fibula and 
patella. Only four animals lived a sufficient 
length of time to permit deductions. 

Basing his conclusions on the results in these 
four experiments, he believes that a careful re- 
section in which the epiphysis has not been huit 
cause practically no disturbance in growth. 





THE POTENCY DATE ON BIOLOGICS: DR. 
JOHN F. ANDERSON, DIRECTOR SQUIBBS 
BIOLOGICAL LABORATORIES. 





Frequent inquiries are received at the Squibb 
Laboratories asking whether Biologics, in which 
the potency date has passed, might not still be 
used with safety and confidence. This article is 
written with the idea of answering this same 
question as it arises in the minds of other repre- 
sentatives of the professions. 


The potency date on Biologics is defined in the 
law, as that “date beyond which the contents (of 
the package) cannot be expected beyond reason- 
able doubt to yield their specific results.” The 
Federal Regulations governing the fixing of the 
potency date of Biological Products have two 
main provisions. One pertains to those products 
which have a standard of potency, which can be 
used at any time to establish definitely the po- 
tency and the therapeutic worth of the product. 
The other provision relates to those products for 
which there is no standard of potency, or no 
means of determining quickly by laboratory meth- 
ods the true therapeutic worth of the product. 

In the first class we have the Antitoxins, such 
as Diphtheria and Tetanus, for which there are 
international standards of potency. For these 
products the Government regulations prescribe 
that for each 12 months’ potency-period there 
shall be added to the contents of the package a 
definite excess number of units to compensate for 
the loss in potency on aging, even though not 
kept under proper conditions. For example, a 
package of 10,000 units of Diphtheria Antitoxin, 
having a potency period of two years, must con- 
tain, when finished, at least a 30 per cent excess 
in the number of units, or a total of 13,000 units 
instead of only 10,000 units as stated on the label 

It is at once apparent, therefore, that a pack- 
age of Diphtheria Antitoxin may be used any 
time within the potency period stamped thereon, 
and that the person to whom it is administered 
will get at least the number of units stated on the 
label. Should the contents of the package be used 
after the potency date has expired, it will still be 
found to be therapeutically effective and at any 
time within a year thereafter probably will con- 
tain within 10 per cent of the original labeled 
potency. 

All will recall that in the diphtheria epidemic 
at Nome, Alaska, the only Diphtteria Antitoxin 
that was at first available was outdated but that 
its use saved many lives. 

There are potency standards for other products 
than Diphtheria and Tetanus Antitoxins, among 
which may be mentioned Typhoid Vaccine, Diph- 





theria Toxin for the Schick Test, Anti-Meningoc- 
occic Serum, Anti-Pneumococcic Serum, Anti- 
Dysenteric Serum, Scarlet Fever Toxin and Scar- 
let Fever Antitoxin. However, the standards for 
all of these products, with the exception of the 
last, are used only for the purpose of insuring 
that when distributed the product will exert cer- 
tain specific effects, as for example, that the Anti- 
Pneumococcic Serum will protect mice against a 
certain dose of a culture of pneumococci, using 
a standard serum for comparison; or that Scar- 
let Fever Toxin for the Dick Test will cause a 
positive skin test in a person not immune to 
Scarlet Fever. 

Usually but little excess volume is put into the 
containers of these last-mentioned products, for 
the reason that the methods of standardization 
do not permit of exact quantitative measurement. 


These products, therefore, will shown a gradual 
decrease in potency on aging but this decrease 
will be much less when the products are kept 
properly refrigerated. Most of them may be used 
after the potency date has expired, if due allow- 
ance is made in the dosage for the decrease that 
occurs from aging. No exact information is 
available, however, as to how much this loss of 
potency is for each product. 

Consequently, for those products for which no 
standards of potency have been established, the 
Government has fixed a definite potency period. 
These products, which include the various Bac- 
terial Vaccines, except Typhoid, Anti-Streptococ- 
cic Serum, Leucocyte Extract, Normal Horse 
Serum and similar preparations, probably still 
are therapeutically active after the potency date 
has been reached, if they are used in excess of 
the original dosage. 

There is no potency standard for Smallpox 
Vaccine, except that it must produce a good 
“take.” Refrigeration is of the greatest import- 
ance to maintain the potency of this product. If 
kept at temperatures above 50 degrees F., the 
Vaccine rapidly loses in potency. Smallpox Vac- 
cine should be kept, whenever possible, in a tin 
box in direct contact with the ice. 

Rabies Vaccine, Semple modification, being a 
killed virus, is in the same class as other pro- 
ducts for which there is no potency standard. 
Rabies Vaccine, Pasteur, however, has a short po- 
tency period and, except for the first seven doses, 
is only shipped from the laboratory for immedi- 
ate use. 

It will be apparent from this summary of the 
use of the potency date on Biologics that the 
Government regulations have fixed the potency 
date for various products to insure “beyond rea- 
sonable doubt” the therapeutic worth of those 
products any time prior to that date. It is alse 
clear that the Antitoxins and most of the other 
Biological Products may be used after that time 
in cases of emergency, if proper allowance is 
made by increasing the dosage. 

All will realize the importance of constant at- 
tention to stocks of Biologics, always making 
sure that those with the shortest potency periods 
are used first. 
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WHAT TO DO FOR BURNS. 








The most important requisite in the treatment 
of burns is relief from pain. Another important 
factor is the prevention of infection. There is 
only one chemical compound which, in a single 
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BUREAU OF MATERNITY AND INFANCY 
STATE DEPARTMENT OF PUBLIC HEALTH OF OKLAHOMA 


LUCILE SPIRE BLACHLY, M.D, Director, Oklahoma City 


On October 25th at Ninth Annual Public Health 
Conference the guest of honor of the Bureau of 
Maternity and Infancy was Dr. Clifford G. Gru- 
lee of Chicago. Besides giving the principal ad- 
dress that afternoon, Dr. Grulee talked at a lunch- 
eon given by the Alpha Omega Medical Fruater- 
nity at the State University Hospital and at a 
calied meeting of the Oklahoma County Medical 
Society at night. Owing to Dr. Grulee’s having 
grown up with m-dern pediatric practice from 
its beginning, advantageously situated, as he was 
and is, in one of the largest medical centers of 
the United States, he has had an excellent oppor- 
tunity to not only observe the growth of the 
movement but has been a conspicuous factor in 
making it a success. Therefore, his observations 
are of interest to not only the medical and nurs- 
ing professions and to those interested in the 
public health phases of infant feeding, but to 
social workers and the public in general. 


Dr. Grulee’s address to the general conference 
was entitled “The History of the Development of 
the Infant Welfare Society in Chicago with some 
General Conclusions”, that at the evening meet- 
ing, “Feeding the Premature Infant” and at noon, 
“Sume of the Modern Tendencies in Pediatrics.” 
In the former address he told how the Infant 
Welfare Society had developed as an outgrowth 
of the old Milk Commission which labored undei 
the fallacy that pure milk was the only neces- 
sary requisite for successful infant feeding. He 
told how the Woman’s Auxiliary had been formed 
later, how helpful it had been, and laid particular 
stress upon the special usefulness of the Infant 
Welfare Society as a training school for trainiag 
medical students and young doctors in Infant 
Feeding. “You can’t teach infant feeding on the 
sick infant”, said Dr. Grulee, “You teach infant 
feeding on well infants.” He showed charts that 
graphically attested the success of the simple for- 
mula of sweet milk, water and cane sugar fed at 





four hour intervals if an artificial food were nec- 
essary, and other charts that demonstrated that 
seven out of every eight infants (87 1-2 percent) 
in Chicago could be fed on the breast till 6 
months. Cereals were added about the sixth 
month and vegetable juices and finely divided 
vegetables at about the seventh. “If infant feed- 
ingis so simple as all that” he asked, “then why 
use the physician?”, and answered, “Diagnosis.” 
Taking care of babies is a retail and not a whole- 
sale job, he declares, and urged better prepara- 
tion on the part of physicians to meet its diffi- 
culties. 

The points of greatest interest to the profes- 
sion brought out in his address at night were the 
necessity of hospitalizing the premature infant, 
the use of a very simple and inexpensive incuba- 
tor built by the hospital’s carpenter and heated 
with an electric light, and last but by no means 
least, the use of breast milk and that fed by gav- 
age and at four hours intervals. Eiweiss (a-bu- 
min) milk is the only substitute he uses and that 
only in case of absolute necessity. This he always 
has made fresh in the hospital. (The directions 
are found in his book on Infant Feeding—L.S.B.) 





The noon address was of particular interest to 
the individual interested in medical education as 
t applies to pediatrics. He reminded his listeners 
that 20 years ago the subject of pediatrics as a 
specialty was little thought of but that today so 
rapidly had the need of it become apparent thct 
in itself it was now divided into four separate di- 
visions, viz: the new born, of which practically 
nothing is known, infant feeding, internal medi- 
cine and contagious diseases of childhood. He 
believes the plan of dividing the medical school 
by having the early years at one place, geogr_ ph- 
ically speaking, and the clinic at another, is not 
conducive to the best results. 














remedy, accomplishes both of these purposes. Bu- 
tesin Picrate combines the analgesic, pain re- 
lieving properties of Butesin, a practically non- 
toxic local anesthetic of the same type as anes- 
thesin, but two to four times as powerful, and 
the antiseptic action of picric acid, which in it- 
self has always been a popular medicament for 
burns. 

Butesin Picrate Ointment is a most convenient 
method of treating burns. The relief from pain 
is almost instantaneous. There are no sprays or 
wet dressings. The ointment can easily be ap- 
plied by a nurse or even by the patient. The use 
of Butesin Picrate Ointment, for esvere burns, 
makes unnecessary the administration of mor- 
phine to relieve pain. 

Butesin Picrate Ointment is efficient in first 
degree burns, as well as in second and third de- 
gree types. It should be in all first aid cabinets 





—as well as in all households—for emergency 
use. 

Many industries are using Butesin Picrate 
Ointment not only for burns, but for wounds, 
cuts and abraded or denuded skin surfaces, hav- 
ing found that it permits the earlier return to 
work of their employees. 


Physicians recommend and use Butesin Picrate 
preparations because they are approved by the 
Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association. 

Recent literature on Butesin Picrate Ointment 
may be obtained by writing the Abbott Labora- 
tories, North Chicago, Illinois. 
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The influence for good morals, high ideals, 
clean lives and healthy bodies that a faithful and 
well informed teacher is capable of exerting can 


hardly be overestimated. 
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per Wright. Grandfield, Vice President; Dr. James 
M. Byrum, Shawnee, Secretary; Dr. William P. Fite. 
Muskogee; Dr. William T. Ray, Gould: Dr. D. W. 
Miller, Blackwell; Dr. L. EB. Emanuel, Chickasha 


Meetings held on second Tuesday and Wednes- 
day in January, April, July and October. Oklaho- 
ma City. Do not address communications concern- 
ing State Board examinations, reciprocity, etc., to 
the Journal or-to Dr. €. A. Thompson, Secretary. 


but to Dr. J. M. Byrum, Shawnee, cretary of the 


Board. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE — Medical practice. Am leaving 

fine location. No real estate. Write A. G. care 
Journal. 
WANTED—Superintendency of hospital, by Pro- 
testant graduate registered nurse of Eastern A 
school 1908; where honest, efficient, painstaking 
attention to duty will be appreciated; excellent 
experience in administration’ and organization. 
A-1 references from last position. Address Char- 
lotte, care Journal. 


SITUATIONS WANTED -~- Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 


UNUSUAL OPPORTUNITY for Physician & 
Surgeon who wants to move into established 
practice in Oklahoma City. Wishing to retire 
from the general practice of medicine, I offer 
my home in best residenital district at fair valua- 
tion. Of course, I cannot sell my practice as 
that belongs to my patrons to do with as they 
choose, but I will transfer my office location, 
the best in the city, and my telephone number to 
purchaser of my residence. Member of County, 
State, and American Medical. Price $11,000, half 
a balance easy. Address: Ethical, care Jour- 
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DIPHTHERIA ANTOXIN—THEN AND NOW. 

Some of our readers may recall the appearance 
of anti-diphtheric serum in the pioneering anti- 
toxin days, and the volume of the dose. It would 
do their hearts good to get a glimpse of the blue 
label antitoxin that Parke, Davis & Co., are now 
supplying—a practically water-white liquid in a 
syringe package of the latest design, the needle 
separately enclosed in a glass tube in such a 
manner that the shaft of it is not touched by the 
operator as he attaches it to the syringe. 

And a dose of 10,000 units occupies no more 
space than 3,000 units or less occupied in those 
early days. 

Children still die of Diphtheria—more’s the pity 
for a specific remedy is available. They die be- 
cause the antitoxin is not given soon enough or 
in a dose large enough. Antitoxin is not a piece 
of magic,.black.or-white, but an accurately meas- 
urable biologic agent; 10,000 unit dose will neu- 
tralize a definite quantity of diphtheria toxin. It 
neutralizes the toxin by combining with it, and 
that’s the end of it; it can do no more. Hence 
the necessity of an adequate dose before the pa- 
tient is fatally poisoned. 

Parke, Davis & Co. recently issued a booklet on 
the prophylaxis and treatment of diphtheria, and 
we are authorized to state that any physician 
can obtain a copy by writing to the firm for one. 





ANDREW G. COWLES, M.D., F.A.C.S. 
Surgery and Consultations 
222 Simpson Building 
Ardmore, Oklahoma 








BABY CHICKS 
FOR SALE 


——————$— ed 

Barron strain large type pureb'-ed White 
Leghorn baby chicks, $10.50 hundred. Chicks 
are very strong and stand cool weather bet- 
ter than hot weather. 

Everlay strain Brown Leghorns, $11.50 
hundred. 

Sheppard strain single comb Anconas, $14 
hundred. 

Owens and Donaldson strain Rhode Island 
Reds, $14.85 hundred 

Thompsons strain Barred Rocks $14.85 
hundred. 


White Rocks, $16 hundred 
All good, healthy, strong purebred guar- 


anteed. 

We pay postage charges and guarantee 
live arrival on all baby chicks 

Pullets of any breed listed, $1.50 each. 


Cockrels, good size $3 each. 
Poultry book on feeding and raising chicks 
and pullets, $3 postpaid. 





The Fulghum Hatchery 


HEAVENER, OKLA. 

















G. WILSE ROBINSON SANITARIUM COMPANY—Kansas City, Mo. 


Dr. G. Wilse Robinson, Medical Director and Neuro Phychiatriat 
Dr. Kim D. Curtis, Superintendent and Internist 
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Nervous and Mental Diseases—Alcoholics and Drug Addicts 


Located on-a tract of- twenty-five beautiful acres, 
in Kansas City, Missouri. 

The buildings are commodious and of very attrac- 
tive architecture. 

Rooms with private bath can be provided. 

Treatment embraces all of those therapeutic 
agents. which Medical Science has determined 
to be most beneficial in the restoration of such 
patients as. are. received. 

Recreation and entertainment are important fac- 


tors in the rehabilitation of nervous and mental 
diseases. 

An indoor gymnasium, short golf course, tennis 
courts, croquet grounds, etc., will be availab!e 
for use of patients. 

The Sanitarium is twenty minutes drive from the 
Union Station and can be reached by automo- 
bile or the Kansas City-Independent Line from 
the Union Station or Sheffield Station, Kansas 
City, Missouri. 


For further information communicate with the Superintendent at Office or Sanitarium 
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TERRELLS LABORATORIES 
FORT WORTH, TEXAS 
U.S. GOV. LICENSE N°8+ 


q The high degree of Immunity produced by 

the Terrell killed-virus vaccine has been 
demonstrated during the past ten years, in 
which time we have furnished treatment 
for more than thirty-eight hundred cases. 


q Our twenty-one dose treatment is recom- 

mended in all cases of definite abrasions 
or lacerations; the fourteen-dose treatment 
is recommended only in mild exposures or 
doubtful infections. 


gq There is no inconvenience for the patient 
or detention from work while vaccine is 
being administered. 


q Physicians of the Southwest will find 
freshly prepared vaccine for prompt ship- 
ment at laboratories in— 


Fort Worth—Dallas—Muskogee—Tulsa 
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75 BEDS 75 BEDS 


MORNINGSIDE 
HOSPITAL 


TULSA, OKLAHOMA 
Conducted by MRS. D. I. McNULTY 


COMPLYING WITH THE REQUIREMENTS OF 
THE AMERICAN COLLEGE OF SURGEONS 


Fully equipped for co-operative diagnosis in medi- 
cine and surgery. X-Ray, clinical, pathological and 
chemical laboratory in connection. Radium Servi. e 


TRAINING SCHOOL FOR NURSES 


Address all Communications to 
MORNINGSIDE HOSPITAL 
521 No. Boulder St., Tulsa, Okla. 


Surgery and Gynecology 
REGULAR 


SMITH, M.D., F.A.C.S. 


MURDOCK, M.D. 
W. PIGFORD, M.D. 


ASSOCIATE 
CHAS. D. JOHNSON, M.D 
R. E. L. RHODES, M. D. 
R. Q. ATCHLEY, M. D. 
A. V. EMERSON, M.D. 
RALPH McGILL, M.D. 
V. K. ALLEN, M.D. 


Internal Medicine 
W. J. TRAINOR, M. D. 
W. J. BRYAN, JR., M D. 
SAM GOODMAN, M. D. 
W. W. BEESLEY, M. LC. 
W. M. ANDERS, M D. 
P. N. ATKINS, M. D. 


> We 
. A. WALL, M.D., F.A.C.S. 
» D. 


ASSOCIATE 


I. N. TUCKER, M. D. 
D. A. BEARD, M. D. 
F. L. UNDERWOOD, M.D. 


Oph., Otol., 
Rhinol-laryngol. 


W. A. COOK, M.D., F.A.C.S. 
A. W. ROTH, M.D., F.A.C.S. 


R. W. DUNLAP, M. D. 
C. H. HARALSON, M. D. 


ASSOCIATE 
J. F. 
R. N. M. D. 
P. C. Ware M. D. 
D. W. 


hides lida’ 
REGULAR 

E. L. COHENOUR, M. D. 
T. B. COULTER, M. D. 
J. S. 
H. W. CALLAHAN, MD 
C. P. LINN, M. D. 
H. S. BROWNE, M.D. 


Obstetrics 
caagee eh OSBORN, M.D., 


J. C. Y PRDEN M. D. 
D. M. McDONALD, M OD. 


Pediatrics 
REGULAR 


C. E. BRADLEY, M. D. 
G. CARABEDIAN, M. D. 


ASSOCIATE 
M. J. SEARLE, M. D. 


Dermatology 
Cc. J. WOODS, M. D 


Neurology 
J. E. DWYER,M. D 


Pathology 
J. R. ANDERSON, M.D 


Roent genology 
Cc. S. VENABLE, M. D 


Anesthesia 
L. C. PRESSON, M. D. 
BERTHA MARGOLIN, M.D. 
H. W. FORD, M. D. 



































THE WALLACE SANITARIUM 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS, TENN. 





LOCATED IN THE EASTERN SUBURBS OF THE CITY. 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED. 


SIXTEEN ACRES OF 


MEMPHIS. TENN. 


WALTER R. WALLACE, M.D. 
HUGH W. PRIDDY, M.D. 
FOR THE TREATMENT OF 


DRUG ADDICTIONS, 


NERVOUS DISEASES 


BEAUTIFUL GROUNDS. ALL | 
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DIPHTHERIA 
ANTITOXIN, P. D. €¥% CO. 


CONCENTRATED AND REFINED (GLOBULIN) IN 
SYRINGE CONTAINERS OF RECENT DESIGN 


oo i 


Ss <> 


Nea WITHSTANDING the fact that Diphtheria Anti- 
toxin is specific, the mortality from diphtheria is 
still too high, and it rises with each day's delay in the 
administration of the antitoxin. If the dose is inadequate, 
cardiac failure may cause death, or paralysis may intervene, 
with its attendant incapacity. 


For best results, the antitoxin must be highly con- 
centrated, of low protein content, and of maximum 


potency. 
Diphtheria Antitoxin, P. D & Co. meets these re- 
quirements. 


Its superior quality is the result of years of research 
endeavor and scrutinizing care in manufacture. The syringe 
container is especially designed for convenience and ease 
of manipulation under the most trying conditions, such 
as those attending the injection of antitoxin in children. 


Meh eee eMememememeome ahudtdeadadathd Adon dhe WoneMeM eM eH > 


POM VOM tee eMhehieMehMem heh amtmeme 


Diphtheria Antitoxin, P. D. & Co., is supplied in syringe containers of 
1000 antitoxic units for prophylaxis, and 3000, 5000, 10,000 and 20,000 
units for curative effect. 
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Our 22-page booklet, ‘‘Diphtheria—Prophylaxis and 
Treatment,’’ is available to physicians upon request. 


PARKE, DAVIS ¢? COMPANY 


[United States License No. 1 for the Manufacture of Biological Products} 
DETROIT, MICHIGAN 


DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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LABORATORY EQUIPMENT 


WE EQUIP COMPLETE LABORATORIES = 
SUGGESTED LISTS, QUOTATIONS MADEON 


REQUEST—NO OBLIGATION ea 
33: 
BACTERIOLOGICAL INCUBATORS 33H 


MICROSCOPE ACCESSORIES BH 
PARRAFIN APPARATUS H 
HEATING DEVICES iH 
DRYING OVENS i 
THERMOSTATS i 
WATER BATHS HH 
CENTRIFUGES $333 


Biological Colorimeter HETTINGER BROS tH 
No. 2500 a - aE 
KANSAS city sess 

ST.LOUIS TULSA sea 

OKLAH City = 











ARLINGTON HEIGHTS SANITARIUM 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases and Selected Cases of 
Mental Diseases 
Post Office Box 978 FORT WORTH, TEXAS 











BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. 
Resident Physician Resident Physician 
JNO. S. TURNER, M. D., Consulting Physician 
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The Management of an Infant’s Diet 


Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested : 





































Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams 
of inorganic elements which are necessary in all metabolic processes. These food elements 
are to be increased in quantity and in amount of intake as rapidly as continued improve- 
ment is shown and ability to take additional nourishment is:indicated. Suggestions for this 
readjustment are set forth in a clear manner in a pamphlet devoted exclusively to the sub- 
ject, which will be sent to physicians upon their request. 

Continued repetition of high! successful and oftentimes remarkable results from the 
application of this procedure justihes its universal recognition. 

















OPEN ALL THE YEAR WITH 
Pluto Spring Flowing All the Time 


French Lick, Ind. 














No 


No Hospital Sanatorium 





























SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 

Dunning S. Wilson, M.D., Ky. U. of L., 98, is in boon — Ser Asy Mo. 
charge of the Medical Department, which is equip- : sinut Street, Kansas ity, D40., 
ped with complete X-ray, actinic ray, chemical and Send free NONSPI samples to: 
bacteriological laboratories for diagnostic and the- || 
rapeutic work. Name 

When your patients are tired of home or hospital Street 
send them te French Lick for final recuperation. é 

Write for Booklet City State 
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STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 


New York PHILADELPHIA St. Louis 














“TODAY HAVE AN OPTOMETRIST EXAMINE 
YOUR EYES WITHOUT THE USE OF 
HAZARDOUS DROPS OF DRUGS.”’ 


than an Optometrist. 


operation benefit us. 


Write for complete details of this campaign. 


O. H. GERRY OPTICAL COMPANY 


212 GRAND AVENUE TEMPLE BUILDING—KANSAS CITY, MISSOURI 








Optometrists everywhere are spreading this propaganda—can we af- 
ford to allow the false impressions spread to become a popular conviction? 


We have prepared an educational advertising campaign to inform the 


if 





public about the service rendered by reliable physicians doing eye work 
and the advisability of consulting them for treatment and glasses rather 


This campaign will be of direct benefit to you and will, with your co- 
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Fred 8. Clinton, M.D., F.A.C.8., President. Miss Rose Johnson, R.N., Supervisor Opr. Rm 
H. Lee Farris, M.D., Resident Physician. Miss Rhoda Johnson, R.N., Night Supervisor. 
T. H. Davis, M.D., Resident Physician. Miss L. Magnuson, Secretary. 
Mrs. Bella A. Hoffman R.N., Supt. of Nurses. Miss Ethel Getgood, Cashier. 


w.hand tacks OKLAHOMA HOSPITAL Tulse, Oklahoma 


FIRE PROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RAMIUM SERVICE 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 














Phone Osage 2-3191 











LYNNHURST SANITARIUM 


Memphis, Tenn. 


For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


Situated in the suburbs of Memphis in a 
natural park comprising 28 acres of beau- 
tiful woodland and ornamental shrubbery 
Modern and approved methods in construc- 
tion and equipment The elegance and 
comforts of a well-appointed home. Rooms 
single and en suite with private bath. 
Facilities for giving Hydrotherapy, Elec- 
trotherapy, Physical Culture, and Rest 
Treatment. Experienced nurses and house 
physician. 


S. T. RUCKER, M. D., 
Director Medical Department 











Bell Telephone Connections 















For Bronchitis and Tuberculosis 


Calereose confers all the benefits of creosote medication with 
gastric disturbances largely eliminated. 


Calcreose can be given in large doses for long periods without 
apparent difficulty. Try it. 





Powder : Tablets : Seltution 
Sample of tablets on request 


THE MALTBIE CHEMICAL CO. Newark, New Jersey. 
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The El Reno Sanitarium 
A General Hospital 


ESTABLISHED 1902 





Having a Capacity of Sixty Beds 


MAINTAINS 
(1) An Incorporated Training School for Nurses with a Special 
Instructor. 


(2) A Separate Building for Contagious Diseases. 
(3) A Separate Building for Maternity Cases. 
(4) A well equipped Laboratory including modern X-Ray Machine. 


DR. T. M. ADERHOLD, Surgeon DR. H. C. BROWN, Internist 
DR. J. T. RILEY, Anaesthetist DR. W. J. MUZZY, Pathologist 
DR, P. F. HEROD, Eye, Ear, Nose, Throat DR. S. J. WILDMAN, House Surgeon 


FOR RATES AND OTHER INFORMATION 
ADDRESS THE SUPERINTENDENT 
El Reno, Oklahoma 
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HANOVIA 


COMBINATION UNIT 


Quartz Lamps 


ero 


For conditions 
which require 
general and 
local ultraviolet 
radiation 


Model 2213: Combination Unit of the ALPINE 
SUN and KROMAYER Lamps, 4 compact 
mobile unit. The self-contained cooling system 
makes outside water connections unnecessary. 





Made in al< and d/¢ currents. 

N many indications it is often ad- lamps Combination Units assist mate- 
visable to administer general rially in simplifying such technique. 
quartz light therapy concurrent- The ALprne SUN Lamp (air cooled) 

ly with intensive /ocalized radiation. for general body radiation and the 
This is usually the case when the KROMAYER Lamp (water cooled) for 
improvement ofa specific condition localized radiation may be had in 
might be accelerated by improved various types of combination units. 
metabolism, increased calcium — Whether the lamps will be used 
tent of the Tae, the introduction for hospital, large or small office, 
of a bactericidal, etc. Many noted there is a HANoviA Combination 
practitioners employ this method. Unit which will be found particu- 
The HANOVIA quartz mercury arc larly suitable. 


HANOVIA CHEMICAL & MEG. CO. 


Main Office and Works: Chestnut Street & N.J. R.R. Avenue, Newark, N. J. 
Branch Offices: 30 Church St., New York City 30 N. Michigan Ave., Chicago 220 Phelan Bidg., San Francisco 










HANOVIA CHEMICAL & MFG. CO., Chestnut St. & N. J. R. R. Ave., Newark, N. J. 


Gentlemen: Please send my your catalog describing the Combination Units. I am especially interested in 
the application of ultraviolet therapy to 





Dr 








Crry State 






STREET 
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Begin early the work of desensitizing your susceptible patients for the 
prevention of fever. Phophylaxis treat ment should be started six weeks prior 
to the expected attack. 

POLLEN ANTIGENS—Lederle 
INSULIN SQUIBS Complete Treatments, in fifteen graduated doses 
We FB nn ee with sterile diluent. 
$15.00 NET 
mr phe yy tA at nog on Diagnostic Skin Tests Free 
Crit quickly establish for. it 
ill 
oe Pom yarnns Squibb stand- POLLEN EXTRACTS (P. D. & Co.) 
a eunleey. iti ak mies 3-vial package with vial of sterile diluent, sufficient 
ried eS us for prompt ship- for fifteen dose treatment 
——< following prices $4.50 NET 
w e b 
. eat MULFORD POLLEN EXTRACTS 
Sn eee 5 ce. “D” Strength $ 3.50 
100 wnite Insulin, 5 cc. ie 20 cc. “D” Strength 10.00 
_, via cvcmnenamenmecencencenn Oy 5 cc. “E” Strength 5.00 
200 + palamancarese 5 raat 5s 20 cc. “E” Strength 12.50 
15-dose Treatment, Hypo-Unit pkg......_. 15.00 
ROACH DRUG COMPANY, Inc. 
110 MAIN ST. OKLAHOMA CITY, OKLA. 
Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 3235 i 














SAFETY 


The Electrical Requirements of 141 of 
the Largest Cities and Towns in Okla- 
homa Are Back of 


OKLAHOMA GAS AND ELECTRIC 








COMPANY 
Preferred Stock pce “ 
Also A Perfect Dividend Record = 
FULLY EQUIPPED WITH 
Complete Information Upon Request Modern Operating Room 
Write Today X-Ray and Laboratory Departments 


Ambulance Service 


OKLAHOMA GAS AND a 


TRAINING SCHOOL FOR NURSES 


ELECTRIC COMPANY Ke 


112 N. Broadway, Oklahoma City A. . nee, Pont _ 
urgeon-in-~ arge 
J. F. OWENS, Vice-Pres. and Gen. Mgr. BLACKWELL, OKLA. 
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The Calcium Salt of Ethylisopropylbarbituric Acid 
Accepted by the Council on Pharmacy and Chemistry A. M. A. 






IPRAL SQUIBB approximates the ideal hypnotic because: 
It is quickly soluble in water, hence quickly ab- 





sorbed and rapid in action, 





Its average effective dose is small (2 to 4 grains). 






In therapeutic dose, it affects only the higher 





cerebral centers. 





Its action on the heart is negligible when ad- 





ministered in therapeutic doses, 






It is not habit-forming and it produces sleep which 
closely approximates the normal, 







IPRAL is marketed as 2 grain tablets, in vials of 
ten and in bottles of one hundred, 






{ Write to Professional Service Department for Literature } 


E:-R: SQUIBB & SONS, N EW YORK’ 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Gastron 


That Nature assigns the role of a powerful antiseptic to the gas- 
tric juice was first observed by Spallanzani. 


GASTRON, an extract of the actual tissue of the entire stomach 
mucosa, is a carminative agreeable solution with 0.25% hydrochloric 


acid, organically bound. 


At the threshold of the digestive tract GASTRON affords a phy- 
siological recourse against fermentative dyspepsia; supplements and 
fortifies impaired digestion. Alcohol-free; sugar free. 


FAIRCHILD BROS. & FOSTER, NEW YORK. 














dam Sanaa a anager Reeth 
SIMPSON-MAJOR SANITARIUM 





Nervous Electricity 
Diseases Heat 
Water 
Selected Light 
Mental ; 
Cases Exercise 
Massage 
Alcohol Rest 
Drug and Diet 
Tobacco 
Addictions Medicine 





Beautifully Situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend- 
ance day and night. 
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McBride Reconstruction Hospital 


717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 
AN ESPECIALLY EQUIPPED INSTITUTION FOR 


ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY 
EARL D. McBRIDE, M.D., F.A,C.S., DIRECTOR 





Special Facilities of 
Co-operative 
Clinical Diagnosis 
Bed Accommodation 
for Special 
Mechanical 
Treatment 


X-Ray Laboratory 


Physiotheraphy and 
Medical Gymnastics 


Brace and 
Splint Shop 











Alkalinization and Elimination 


A natural alkaline diuretic and eliminant spring water is 
serviceable in cases characterized by the retention of poisun- 
ous waste products. 


That’s why Mountain Valley Water is coming mure to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 





In cases of diabetes mellitus, acute fevers, and sther li- 
seases frequently associated with acidosis and «-zidemia, 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles ir 
the blood. 


Mountain Valley Water, in bottles, direct from Hot Springs, 
Arkansas, is now available to your patients. 


Literature to Physicians 
PHONE 2-1636 


Mountain Valley Water Co. 


216 E. 7th Street TULSA, OKI.A. 
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BS. MATERNITY 7( mee 
{ SANITARIUM(, S| ; 


a 
- 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
illustrated br ok- 
let. 


GDhe Willows 
2929 Main St. 
Kansas City, Mo. 
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B-D PRODUCTS 


LUER B-D SYRINGES - YALE NEEDLES 


Every Syringe and Needle fits. 

Every Syringe is tested for b-ck-flow. 

Every Syringe is accurately calibrated. 

Every Scale is indestructible. 

Every Needle is hand honed to a keen cutting edge. 


Every Hub is reamed for easy insertion 
of cle-ning wire. 


NO ONE EVER REGRETS BUYING QUALITY 


Name 


Genuine when marked 8-D 


Address 


Sold through dealers 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


P 
on Luer B-D Syringes 








and Yale Quality 


lease send me Booklet 
Needles 








Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Ther eters, Ac2 Bandag 
aes baie wae Sphug ters and Stethoscopes. 





Asepto Syringes, 
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Outstanding Products 


of 


Modern Optical Science 


Because these are the results of earnest research 
we find them the choice of leading 
refractionists every where. 


The Soft-Lite Lens 
Filters light in a sensible 
Elimi- 
nates annoying glare and 
transmits visible and ben- 
eficial rays of light. Non- 
habit forming and pleas- 
ing in appearance. Does 
not fade or change color in 
use. Made in three depths 
of tint covering every pos- 
sible case where a tinted 
lens is necessary. Soft- 
Lite lenses are available 
for every prescription 
need. They may be had 
with Punktal curves and 
in fused (Duo-Site), Ultex 
and monocentric bifocal 
forms. Soft-Lite lenses 
give to the refractionist a 
safe tinted lens that his 
patients will have no dif- 
ficulty in wearing. 


natural manner. 





The Punktal Lens 


The only anastigmat oph- 
thalmic lens. Clear un- 
strained vision from cen- 
ter to edge. Made of hard, 
highly transparent crown 
glass of uniform index 
and entire freedom from 
defects. The Punktal lens 
has established its position 
as the most precise form 
of ophthalmic lens by re- 
maining unsurpassed for 
a long period of years. 
Other lenses patterned af- 
ter the Punktal have been 
promoted but none has 
stood well in the strong 
light of comparison. When 
you prescribe Punktal 
lenses you are giving 
your patient the benefit of 
your prescription all the 
time and not merely when 
he looks through the ex- 
act center of the lens. 





The Nokrome Bifocal 


The color free fused bi- 
focal. Entire freedom 
from color in the reading 
segment area. Adequate 
size reading portion 
(larger than former fused 
bifocals). The most near- 
ly invisible of all socalled 
“invisible segment  bifo- 
cals”. The segment side 
of the lens is factory 
ground making the bifo- 
cal a more precise pro- 
duct. The fused or buried 
segment bifocal has al- 
ways been the choice of 
both refractionist and pa- 
tient, but the troublesome 
chromatic aberration pre- 
sent made it irritating to 
sensitive patients. The 
Nokrome removes the one 
drawback and represents 
the ideal bifocal from 
every standpoint. 


RIGGS OPTICAL COMPANY 


PUNKTALS 


OKLAHOMA CITY, OKLA. 
PITTSBURG, KANSAS 


RX SERVICE ON 
NOKROMES 


SOLF-LITES 


WICHITA, KANSAS 
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PROFESSIONAL DIRECTORY 





Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


Suite 1209 Medical Arts Building 
Oklahoma City 





DR. S. R. CUNNINGHAM 
Practice Limited to Orthopedic 
Surgery 


1112-1118 Medical Arts Bldg. 
Oklahoma City 


DR. C. J. FISHMAN 
Now located at 
132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 


M. S. GREGORY, M.Se., M.D 


Practice Limited to Neuro-psychiatry 
(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 





BASIL A. HAYES, M.D. 
Genito-Urinary and Rectal Surgery 
606 Medical Arts Bldg. 


Oklahoma City Oklahoma 





DR. JOHN E. HEATLEY 


Practice Limited to 
Radiology 


1115 Medical Arts Bldg. Oklahoma City 





DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
407 Medical Arts Building 

Oklahoma City 





Everett S. Lain, M. D. Marion M. Roland, M.D. 


DRS. LAIN & ROLAND 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy, 
Including Deep Technic 


Medical Arts Building Oklahoma City 








EARL D. McBRIDE, M.D., F.A.C.S. 


Orthopedic Surgery 
Industrial Injuries Fractures 


717 N. Robinson St., Oklahoma City. 





DR. D. D. McHENRY 


Practice Limited to Disease of 
Eye, Ear, Nose and Throat 


Sunit 301-802 Colcord Bldg. Oklahoma City 
Telephones: Oifice, W. 7058; Res. W. 7305 





DR. CARROLL M. POUNDERS 


Practice Limited to Pediatrics 


210 West 10th St. 
Oklahoma City, Okla. 





JOHN A. RECK, M.D. 
Obsterics and Gynecology 
Consultation 


609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 





DR. HORACE REED 
Practice Limited to 
Surgery and Consultation 
Active Services at St. Anthony Hospital 
State University Hospital 
912 Medical Arts Bldg. Oklahoma City 





DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 
1212 Medical Arts Bldg. Oklahoma City. 


DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 








W. J. V7ALLACE, M.D. 
Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 
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LeROY LONG, Dean, 





UNIVERSITY ¢# 


OKLAHOMA 


School of Medicine 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exceptional 
students from other “A” class Medical Schools. 
No student will be accorded advance standing 
with conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last two 
years covering the Freshman and Sophomore 
years of Medical Course. The completion of the 
two additional years in Medicine leads to degree 
of Doctor of Medicine. 


The school has all the essential facilities in the 
way cf full time teachers, well equipped labora- 
tories and hospital service. 


For Information Apply to 


L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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PROFESSIONAL DIRECTORY 





WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 
Oklahoma City 





ARTHUR W. WHITE, A. M., M. D. 


Diseases of the Stomach 
and Intestines 


Phones: Office, Wal. 677; 
Residence, 4-5634 


301 Shops Bldg. Oklahoma City 


DR. ANTONIO D. YOUNG 
Nervous and Mental 
Diseases 
1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 





C. M. AMENT, M.A.,M.D.,Ph.B. 
Adominal and Pelvic Surgery 
602 Security National Bank Bldg. 
Tulsa Oklahoma 





DR. C. E. BRADLEY 


Practice Limited to Diseases of 
Children 


610 Commercial Building Tulsa, Okla. 





HENRY S. BROWNE, M.D. 
Practice limited to 
UROLOGY 


318-319 Palace Bldg. Tulsa, Oklahoma 





HUBERT W. CALLAHAN, M. D. 


Practice Limited to Urology 
and Syphilology 


Suite 307-308 Palace Bldg. 
Hourst 2 to 5 P. M. Tulsa, Okla. 





W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 
505-506-507 Palace Bldg, Tulsa, Okla. 
Residence Phone 3-0003 Telephone 6008 





DR. G. GARABEDIAN 


Practice Limited to Diseases of 
Children 


Telephone: Osage 738, Osage 6795 
615 South Cheyenne, Tulsa, Okla. 





DRS. MORGAN & DUNLAP 
Dr. J. H. Morgan Dr. R. W. Dunlap 


Eye, Ear, Nase and Throat 
610 Palace Bldg., Tulsa, Oklahoma 
Phone Osage 963 


DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 
Palace Bldg. Tulsa, Okla. 
CHARLES D. F. O’HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 
Suite 211-12-138 New Daniels Bldg. 


Tulsa, Oklahoma 
Phones: Office, O-2310; Res. O-5358 





A. W. ROTH, M.D., F.A.C.S. 
J. F. GORRELL, M.D. 
610 Security National Bank Bldg., Tulsa 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 


Practice limited to bone and joint surgery, 
fractures, and associated conditions, Brace 
shop under personal supervision for manufac- 
ture all types braces for cripples on physicians 


orders. 
Palace Bldg., Tulsa, Okla. 








DR. RALPH YV. SMITH 
Practice Limited to Surgery 
610 Commercial Bldg. 
Tulsa 





DR. JAMES STEVENSON 
Practice Limited to 
Dermatology, Radium and X-Ray Therapy. 
201-203 Orpheum Theatre Bldg. Tulsa, Okla. 
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ORTHOPEDIC 
BRACES AND SPLINTS 


Made by experienced brace makers long 
associated with Orthopedic Surgeons 
We make apparatus for fractures, Thomas 
or Hodgen splints, arm and leg splints, 
Bradford frames, sacroiliac belts, all types 
spinal braces, leather or steel arch supports, 
and elevations for shoes. Braces for club 
feet, bow legs, knock knees, infantile paraly- 

sis, etc. 


We Cater to Physicians Only 
Braces Guaranteed to Give 
Satisfaction 
QUICK SERVICE OUR MOTTO 


See Our Display at the State Meeting 


Write for instructions and _ illustrations, 
showing exactly and simply how to take 
measurements. 

ROGER V, GINDT, Mgr. 


TULSA BRACE AND APPLIANCE CO. 
807 EAST FIFTH PLACE, TULSA, OKLA. 























Prevention! Cleanliness! 


Physicians 
Samples May 
Sent on Prescribe 
Request With Own 
Label 





Reg. U. 8S. Pat .Off. 


PEMCO MENTHOL 
EUCALYPTUS COMPOUND 
NASAL SPRAY 


Gently cleanses the nasal passages, helping to 
prevent colds and infection. 

In dry catarrh, it relieves by increasing the 
moisture and lessening the crusts. 

Sinus trouble may be greatly helped and often 
avoided by using a spray solution which re- 
duces the swelling of turbinate bodies and al- 
lows the sinuses to drain naturally. 

In Ozaena it is of great advantage in helping 
to control the odor. 

In one, two, and eight ounce bottles. 


We supply EPINEPHRIN CHLORIDE 1:1000 
U.S.P. Natural—optically Levoe-rotatory. 


PROPHYLACTO MFG. CO., 


(Net Ine.) 
227 West Erie Street, Chicago 


























CASTLE 
STERILIZERS 


for 


Offices and Small Hospitals 


Catalogue on request 


Caviness Surgical 
Company 
132 West 2nd. 
Oklahoma City, Okda. 
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PROFESSIONAL DIRECTORY 








Dr. Daniel White Dr. Peter Cope White 


DRS. WHITE & WHITE 
Practice Limited to Treatment of Diseases 
and Surgery of 
Eye, Ear, Nose and Throat 
307-13 Roberts Building Tulsa, Oka. 


J. A. RUTLEDGE, M.D. 
Practice Limited to 
Surgery ~ Gynecology Obstetrics 
ADA, OKLAHOMA 





DR. W. P. LONGMIRE 
Surgery and Gynecology 


OFFICE: 
9 East Dewey Ave. 


Sapulpa, Oklahoma 
DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 
21 East Grand Avenue, McAlester, Okla. 
DR. J. M. BYRUM 
General Surgery and Gynecology 
Hospital and Laboratory Facilities 


Shawnee, Oklahoma 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
First National Bank Bldg. 

El Reno, Okla. 


L. A. HAHN, M. D. 
Surgeon 





Oklahoma Methodist Hospital 
Guthrie, Okla. 





Fowler Border, M.D. 
Frank McGregor, M.D. 


DRS. BORDER & McGREGOR 
Surgery 
All the Facilities of the Border Hospital 
Mangum, Oklahoma 





McLain Rogers, M. D., F. A. C. S. 
DR. McLAIN ROGERS 
Surgery 


Clinton Hospital Clinton, Okla. 


DR. IRA W. ROBERTSON 





Practice Limited to Surgery 
Hudson Building 


Henryetta, Okla. 





ARTHUR S. RISSER, A.B., M.D. 
Surgery, X-Ray and Diagnosis 


Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklahoma 


DR. ALONZO P. GEARHEART 


General and Orthopedic Surgery 


401 Masonic Temple Bldg. 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 





JOSEPH B. HIX, M. D. 


Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 


Altus, Okla. 





A. J. WEEDN, M. D. 
Surgery, Gynecology and Obstetrics 


Office at Weedn Hospital. Phone 624 
Duncan, Oklahoma 





MING VERNOR STARK CLINIC 
Okmulgee, Oklahoma 





DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 
Announces his removal to Chicago, where he 
will limit his practice to surgery and the treat- 
ment of Goiter and Disturbances of the Glands 
of Internal Secretion. 
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THE TROWBRIDGE TRAINING SPRINGER CLINIC 
SCHOOL | 604 South Cincinnati Avenue 
Tulsa, Oklahoma 
A Home School for Nervous and Backward COMPLETE CLINICAL FACILITIES 
Children. | Diagnosis X-Ray Radium 
The Best in the West Urology Syphilology Surgery 
Z M. P. Springer, M.D. PD. L. Garrett, M.D. 
E. HAYDEN TROWBRIDGE, M. D. D. 0. Smith, M.D. L. H. Stuart, M.D. 
900 Chambers Bldg. KANSAS CITY, MO. Maicoim McKellar, M.D. K. C. Reese, M. D. 
Ep ocrenerrerree . oI Meee —_. 
Founded 1896 by Dr. Hubert Work NEW BUILDINGS 


NEW EQUIPMENT 


NEURO-PSYCHIATRIC 
CLINIC 


NERVOUS and MENTAL 
DISEASES 
ALCOHOLISM and DRUG 
ADDICTIONS 


| ; 
a Woodcroft Hospital 
eEeeR iil Pueblo, Colorado 
Charles W. Thompson, M.D., F.A.C.P., Medical Director 


















DR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 
WICHITA FALLS, TEXAS 


F. S&S. WHITE, M.D., 
Medical Director 





Resident Physician 


Fermerly Superintendent § State 
Lunatic Asylum, Austin, Texas; 
Southwestern Ineaane Asylum, 
San Antonio, Texas; Wichita 
Falls State Hoespital, Wichita 
Falls, Texas. 


Cc. W. STEVENSON M.D. 
Censulting Internist 




















ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMENT 
Complete X-Ray and Laboratory Service 
Including 
Metabolic, Blood Chemistry and Wassermann 
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THE DURANT HOSPITAL 
DURANT, OKLAHOMA 
A MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 


RADIUM — X-RAY — PHYSIOTHERAPY 


STAFF: 

0. J. COLWICK, M.D. Cc. F. MOORE, M.D. 
Surgery, Gynecology and Consultation Eye, Ear, Nose and Throat 

J. T. COLWICK, M,D. FRANCES HARBEK, R.N. 
General Surgery and Consultation Technician 

E. P. DAVIS, M.D. MRS. TOMMIE PARRIGIN-GLENN, R.N. 
Internal Medicine and Diagnosis Surgical Superviser 

Cc. F. PARAMORE, M.D. WINIFRED GINTHER, R.N. 
Internal Medicine and Pathology Superintendent 

0. A. BRONSTAD MRS. DONALD BUTCHER 
Busi M ger Secretary 











DR. S. GROVER BURNETT, Neuro-Psychiatrist 


Surburban Home Privacy for a few select cases ; no Restraint cases. Morphinism Spec- 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST,, KANSAS CITY, MO. 








Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave., Kansas City, Kansas 


Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur- 
prising results. 

Phone: Drexel 0019. 


E, F. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo. 








The MOORMAN SANATORIA 
For the Treatment of Tuberculosis 


The Cottage Sanatorium, 4320 North Western 
The Farm Sanatorium, 50th and Walker 
Why not give your patients a chance to get 

well in the home climate. Accommodations are 

comfortable. The ~~ ead is good. The 
results justify our claims. 

We are prepared to take care of advanced 
cases. 

Address all communications to 

Dr. L. J. Moorman, 
912 Medical Arts Building 
Oklahoma City, Okla. 





























Pre-eminent 
Wassermann 
__Service _ 
Daily Runs 
Accurate 1S2w4"™ ST. 
Controls OMANOMA CITY 
Telegraphic 
Reports 
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DR. MOODY’S SANITARIUM 
SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved So and therapeutic methods. Modern clinical laboratory. 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings — improvement and can have 
a broader scope of nursing and medical supervision, all affording wholesome restful- 
ness and recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds. 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country includ- 








ing Austin Post Road. One block from street cars, 10 minutes to center of city. 
T. L. MOODY, Supt. and Res. Phys. J. A. MeINTOSH, M. D., Res. Phys. 








ees 


Now! 














YOU CAN HAVE A 


BURDICK 


PORTABLE QUARTZ LAMP 


For the first time in history BURDICK of- 
fers you a portable quartz lamp—one that 
is equipped with the same high pressure 
burner used in the larger BURDICK models 
—offering the same maximum volume of 
Ultra-Violet energy—and yet easily and con- 
veniently transported to the bed side of your 
patient. 

It operates on either direct or alternating current 
without any change whatsoever. 


It is priced substantially lower than has ever been 
possible before. 

It answers a universal demand—and we want you to 
investigate it thoroughly. A post card, letter or 
wire will bring complete information. Simply ad- 
dress our nearest office. 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th Street 306 Medical Arts Bullding 
Kansas City, Meo. Oklahoma City, Okla. 


“t 
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FOR ALL FORMS OF NERVOUS AND MENTAL ILLNESS 
FEATURES: 


MODERN PHYCHIATRIC METHODS APPLIED IN HOMELIKE ENVIRONMENT. 
EXCEPTIONALLY GOOD FOOD; HOME GROWN FRUIT AND VEGETABLES. 
HYDROTHERAPY—ULTRAVIOLET THERAPY— 
PSYCHOTHERAPY—ELECTROTHERAPY 


All expenses including Medical and Dental treatment included in a flat weekly or monthly rate 


Address correspondence to Karl A. Menninger, M.D., Medical Director 
TOPEKA, KANSAS 




















REST — RECREATION — RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 


(Under the control of the Interior Department) 


The attention of the American Medical Profession is invited to the great benefits to be derived 
from the use of the radio-active waters of Hot Springs in the treatment of diseases where rapid 
elimination is desired such as, arthritis, neuritis, malaria, affections of the skin and other diseases 
rsulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, apartments 
and boarding houses. 


Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback riding, 
fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 


BOX 886 
HOT SPRINGS NATIONAL PARK, ARKANSAS 
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Trademark 
Registered 


Trademark 
Registered 


Storm 
Binder and Abdominal Supporter 


(PATENTED 


Trade “rnde 
Mark Mark 
Reg. eg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulation, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mall orders filled at hiladeciphia only— 
within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 

















F hemeve is a sugar-free jell 
simply by the addition of 


wder, which 
ng water and 


boil 


subsequent cooling yields a tempting fruit fiavored 


jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 
diet in diabetic and obesity cases. 

20 SERVINGS—$1.00 

Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 

Le Roy, N. Y. Bridgeburg, Can. 


D-Zerta 


A Sugarfree Dessert 














The Tulane University 
Of Louisiana 
GRADUATE SCHOOL OF MEDICINE 


Reorganized to meet all requirements of 
the Council on Medical Education of the A. 
M.A. The Charity Hospital, Touro Infirm- 
ary and Senses Hospital afford the greatest 
abundance of clinical material. Courses of 
instruction thoroughly systematized have 
been planned so as to assure the highest 
degree of efficiency for both advanced 
studies leading to a degree as well as short 
review courses for busy practitioners. For 

, further information address. 


Dean, Graduate School of Medicine 


1551 Canal Street \ New Orleans, La. 




















In Sickness—or in Health 
Horlick’s i origina 
Malted Milk 


Delicitous— 
Nourishing — 
Easily Digested 


For more than a 
third of a century 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 





Prescribe the Original 


Horlick’s Malted Milk Corporation 


RACINE, WISCONSIN 


A void Imitations 
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ONE OF SIX EXAMINING ROOMS OF THIS TYPE IN CLINIC BUILDING 


SERVICE COURTESY 
RELIABILITY 


AT 


The Oklahoma City Climic 
Wesley Hospital 


A. L. BLESH, M.D., F.A.C.S. W.W.RUCKS, M.D. 
J. Z. MRAZ, M.D. WM. H. BAILEY, A.B., M.D. 
D. D. PAULUS, M.D. J. C. MACDONALD, M.D. 


JAMES H. RUCKS, BUS. MGR. 


12TH AND HARVEY STREETS PHONE WALNUT 7700 
OKLAHOMA CITY, OKLAHOMA 
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Balyeat Hay Fever and Asthma Clinic 
Suite 1208-1209 Medical Arts Bldg. - - Oklahoma City 


Devoted Exclusively to Study and Treatment 
of Hay Fever, Asthma and Allied Conditions 











ee aa Re A 
Native Interior 
Pollens of our 
used for Pollen 
Treatment House 
Patients referred to the Clinic will be thoroughly investigated, materials for their treat- 


ments prepared and returned to their Doctor for further care. 

Careful consideration will be given all inquiries concerning allergic diseases With the 
aid of our own botanist we are investigating the windborne pollenated flora in every county 
of the State so that we can be of greater service to hay fever and asthma patients coming 
from different sections. 








RAY M. BALYEAT, M.A., M.D. EFFIE SMITH T R. STEMAN, M.A. 
Director Bacteriologist Botanist 
POSTELLE-LACKEY CLINIC 

947 W. 13TH STREET OKLAHOMA CITY, OKLA. 


PHONES: WALNUT 7270-7154 
THE CLINIC 


J. M. Poestelle, M.D., Diagnosis, Gastro-enterology Charlies D. Blachly, B.S., M.D., Gastro-intestinal 
Walter A. Lackey, M.D., Disease of the Heart Diseases 
: 7 ; , i Miss Marguerite Kloepfer, R.N., Superintendent 
Myron S. Gregory, M.A., M.D. Psychiatry, Ner- Miss Grace Smith, R.N., Supt. of Laboratories 
vous Diseases Mrs. Sadie Struble, Secretary-Treasurer. 














A STRICTLY INTERNAL MEDICINE INSTITUTION 


Special attention is given to the correct diagnosis and treatment of diseases of the stomach and 
intestines, diseases of the heart, psychiatry and nervous diseases, diseases of the kidneys, diabetes 
and the ductless glands. Dietetics a leading feature. A good place to rest. A good home for the 
aged and chronic invalid. 52 beds. Many recent improvements have been made to the buildings so that 
different classes of patients have been segregated, one class not interfering with the other. A well 
equipped general laboratory is maintained in the building for the analysis of the body fluids, including 
biood chemistry, basal metabolism, the CO2 combining power of the blood, the Wassermann reaction, 
together with an X-ray laboratory specially equipped for gastro-intestinal diagnosis. 

Doctors are cordially invited to visit the clinic when in Oklahoma City. 








IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 
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ox Celatine oe foun 
= modern medica] Practi., 


ve 
Pure, unflavored Knox Sparkling Geiatine has now ¢ 
become an established factor in several phases of 
i medical practice. For example: 


x 
a” Every physician knows that the delicate infant organism 
» . . 
is frequently unable to properly digest the casein and 


“> the fat of cow’s milk. It has been proved that 1% of Knox 
¢ Sparkling Gelatine dissolved and added to cow’s milk 
will largely poeoe regurgitation, colic,diarrhea, and mal- 
nutrition. Furthermore, the protective colloidal ability 
of Knox Sparkling Gelatine increases the available nour- 

ishment of. milk by about 23%. 


The approved method of adding gelatine to milk is as follows: 
Soak, for ten minutes, one level tablespoonful of Knox Sparkling 
Gelatine in one-half cup of cold milk taken from the baby’s formula; 
cover while soaking; then place the cup in boiling water, stirring until 
gelatine is fully dissolved; add this dissolved gelatine to the quart of 
cold milk or regular formula. 


malnutrition 


4 yu When foods fail to nourish — and especially in under- 
GH weight children—it has been proved that Knox Sparkling 

A a Gelatine assists weakened digestive organs to assimilate 
all the nourishment of milk and other foods with which 


¢ 
it is combined. In no case has there been a report of un- 


favorable reaction. 
of dieting 
_s> In the treatment of diabetes, tuberculosis, and other dis- 
o> eases where diet plays a vital part, Knox Gelatine is of 
> reat value, not only because of its own food value, but 
vate it provides appetizing variety to the most tire- 
some diet. 
From raw material to finished product Knox Sparklin 
Gelatine is constantly under chemical and baéteriologica 
control, and is never touched by hand while in process of 
manufacture. 
So important is pure, unflavored gelatine in diet- 


ing work that we have had prepared by a noted 

dietetic authority a booklet showing the many 

ways Knox Sparkling Gelatine may be used to 

oe the pete ae SS ae attractive 

and more nourishing. Send for it (“Varying the 

SPARKLING Monotony of Liquid and Soft Diets’’). And—may 

GE LATINE we also send you our other booklets and labora- 

tory reports, covering ewig milk peemeien, 

lighest Quality for Health” and other important phases in gelatine’s value to 
“eae - medicine? Write to 

| KNOX GELATINE LABORATORIES 


7 


435 Knox Avenue Johnstown, N. Y. 
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“ INFANT DIET ( 
















| MATERIALS §& 


Cow's Milk, Water and 
MEAD’S DEXTRI-MALTOSE 


has been successfully used for years in the feed- 
ing of infants deprived of their natural food. 


It is the carbohydrate of choice because it can 
be assimilated by the infant in greater amounts 
than other sugars. 


It requires the least amount of energy on the 
part of the infant to assimilate it. 


It is less likely to cause diarrhea than other 
forms of carbohydrate. 


It produces a quicker gain in weight than any 
other form of carbohydrate. 


Where certified milk or milk of equal quality 
cannot be obtained, MEAD’S POWDERED 
WHOLE MILK reliquefied by the addition of 
4 level tablespoonfuls or one ounce of the dry pow- 
der to 7 ounces of sterile water may be substituted 
for the liquid milk called for in the formula. 











r The Mead Johnson Policy 


MEAD'S Infant Diet Materials are advertised onl 
to physicians. No feeding directions accompany trade 
Fm Information in regard to feeding is supplied 
to the mother by written instructions from ber doctor 
who changes the fredings from time to time to meet 
the nutritional requirements of the growing infant. 

Literature furnished only to physicians. 





MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U.S.A. 


Manufacturers of Infant Diet Materials Exclusively 


eee 
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PITUITARY LIQUID 


(Armour) 


OBSTETRICAL 


FULL U.S. P. X. STRENGTH. A RELIABLE OXYTOCIC 
1-2 and 1 cc ampoules 


SURGICAL 


Double U.S. P. X. Strength. For surgical cases and in general 
medicine where a powerful preparation is desired, 1 cc ampoules. 


Both products are free from preservatives, 
physiologically standardized according to 
the official method and true to label. 


ARMOUR 455 COMPANY 
CHICAGO 


F Ar . “a ” 
ant X- UPPLES ( 

o 

There are over 30 District Branches now es- —=) 

tablished by the Victor X-Ray Corporation 
throughout U.S. and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, fp; eaaag materials, etc., etc. Also 
Physical Therapy supplies. 
The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 
Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 
VICTOR X-RAY CORPORATION 
Main Office and Factory: 20.2 Jackson Bivd., 
Oklah City B h - - 206-8 Lynds Bidg. 






































Victor Radiograph Illuminator 


A distinct improvement in negative 
observation apparatus 


All Metal and Glass 


Complete for 110-volt current, $21.90 
-—~y, 


Quality Ley my Service Quick - Delivery 


~ Price Applies to All ~~ - 


4538 





























